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30 HOSPITAL MANAGEMENT 


A Thorough Census for Hospitals 


President Bacon of A. H. A. Obtains Greater Co-operation 
From Uncle Sam on Suggestion of “Hospital Management” 


The most comprehensive census of hospitals and 
allied institutions in the history of the United States 
is being taken by W. M. Steuart, director, bureau of 
the census, Department of Commerce, Washington. 

This census supplants the more or less superficial 
enumeration of benevolent institutions, including hos- 
pitals, of former periods, and it is expected to develop 
a great deal of authoritative information which will be 
of real value to the field. 

The more complete census was planned at the sug- 
gestion of Asa S. Bacon, superintendent, Presbyterian 
Hospital, Chicago, and president of the American 
Hospital Association, who, at the direction of Hos- 
PITAL MANAGEMENT, pointed out to government 
officials the importance of hospitals and the necessity 
of more detailed information concerning their organ- 


ization, operation and maintenance. 
BUREAU HEEDS SUGGESTIONS 


Director Steuart, in writing to HosprraL MANAGE- 
MEN7 concerning the development of the questionnaire 
upon which the census will be based, explained how 
he had sought the co-operation of all organizations 
affiliated with the hospital field, and how most of the 
suggestions coming from these associations were put 
into effect in compiling the list of questions intended 
to develop statistics and other information. 

A feature of the census will be the thoroughness 
with which information concerning dispensaries will 
be compiled. In fact, the questionnaire seeking mate- 
‘rial for the census of dispensaries goes into various 
subjects in even greater detail than does the hospital 
questionnaire. 

As will be seen from the questionnaire to be 
answered by the hospitals, all of the questions are 
important, and practically all are self explanatory. 
The first questions deal with the name, location, 
method of organization, year of establishment and 
incorporation, the type of service, number of beds, 
etc., and then seeks figures regarding number and type 
of patients cared for during 1922, the daily average, 
number of days of treatment, and average stay. The 
number of physicians and nurses, whether there is a 
nurses’ school in connection, are next asked, and there 
are questions regarding receipts and expenditures, 
value of property. 


HERE ARE THE QUESTIONS 


The questions asked of hospitals and allied institu- 
tions are given in detail in the following reprint from 
the questionnaire: 

1. What is the full corporate name of your insti- 
tution? 

2. Where is it located? 

3. Under what auspices is the hospital conducted? 
(Give name of corporation, society, church, fraternal 
order, or other local philanthropic organization 
under which conducted.) 

4. Indicate the present organization, control, 
ownership, and financial responsibility under which 
the hospital is now conducted: Corporation for 
profit; Partnership for profit; Individually owned; 
Corporation or association not for profit; Federal ; 
State; County; Municipal. 

5. If the hospital is not maintained and operated 
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by the Federal, State, County, or Municipal govern- 
ment, to what extent is it financially aided and in 
what way is it supervised by any one or more of 
those governmental agencies? 

6. Year in which institution was organized? 

7. If incorporated, give date of incorporation. 

8. Are only white patients received at this hos- 
pital? If other than white patients are received, 
please specify which races. 

9. Number of beds in hospital listed according to 
the general or special services operated: Medical; 
Surgical; Children; Obstetric; Orthopedic; Other ; 
Total beds. 

10. If you have an orthopedic service, give aver- 
age census for the year 1922. 

11. Is this a maternity hospital? Or, if not, do 
you have a maternity ward? If “Yes’—(a) Do you 
place out babies in family homes? (b) Do you 
place mothers with their babies? (c) Do you place 
babies only: In free family homes? In family 
homes at board? 

12. Do you have a social-service department? If 
so, how many paid workers does it employ? 

13. If institution is not a hospital, is there a hos- 
pital department? If so, how many hospital beds? 

14. Patients in hospital during the year: Adults; 
Children 2 to 14; Infants under 2; Born in hospital ; 
Total. 

(a) Number of patients in hospital Dec. 31, 1922. 

(b) Number of admissions during 1922. 

Total in hospital during 1922. 

(c) Average daily number of patients. 

15. Number of days’ treatment during 1922: (a) 
Pay patients (paying at least the operating per 
capita cost). (b) Part pay patients (paying a part 
of the operating per capita cost). (c) Free patients 
(paying nothing at all). Total days’ treatment. 

16. Number of patients treated during 1922. 

17. Average stay per patient in the hospital. 

18. Is a dispensary or out-patient clinic operated 
in connection with the hospital ? 

19. Number on medical staff Dec. 31, 1922: Sal- 
aried physicians; Interns; Visiting physicians and 
surgeons. 

20. Number of nurses Dec. 31, 1922: Graduate; 
Pupil; Special nurses; Nurse attendants. 

21. Have you a training school for nurses? 

22. Receipts in the calendar year 1922 (or, if not, 
last fiscal year). (a) From State appropriations or 
revenues. (b) From county appropriations or rev- 
enues. (c) From city or town appropriations or 
revenues. (d) From invested funds. (e) From 
donations, etc. (f) From care of patients. (g) 
From other sources. Total. 

23. Expenditures in the calendar year 1922 (or, 
if not, last fiscal year). (a) For general running 
expenses and maintenance. (b) For permanent im- 
provements. Total. 

24. Value of property owned by the institution 
Dec. 31, 1922: (a) Lands, buildings, and furnish- 
ings. (b) Invested funds. Total. 

Name of person supplying information. 

Official title. 
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Director Steuart’s letter accompanying the ques- 
tionnaire, makes various suggestions as follows: 

“The Bureau of the Census is preparing to take a 
eensus of hospitals and sanatoriums in conformity 
with the law which provides that such a census shall 
be taken decennially. This census will cover the cal- 
endar year 1922. 

“The inclosed schedule has been prepared in co- 
operation with representatives of the American Hos- 
pital Association and the American Medical Associa- 
tion, and also of the Hospital Information Bureau, 
of New York. 

“It is believed that most, if not all, of the inquiries 
contained in the schedule are substantially self- 
explanatory, but for certain of them additional com- 
ment is appended. 


REGARDING BED CAPACITY 


“Inquiries 3, 4 and 5.--These are related inquiries 
and are designed to furnish definite information as 
to the auspices under which your institution is con- 
ducted, the form of ownership and financial respon- 
sibility, and the extent of financial aid and nature of 
supervision, if any, given by governmental agencies. 
Please answer carefully and fully. 

“TNQuIRY 9.—This inquiry calls for the bed capacity 
listed according to the different types of services oper- 
ated. If services other than those mentioned are oper- 
ated, be careful to specify under “Other” the classes 
of services included. 

“Inguiry 11.—In the case of a maternity hospital 
or a hospital having a maternity ward, be careful to 
answer all the inquiries, including those lettered (a), 
(b), and (c), and to indicate under (c) whether 
babies are placed in free family homes or in family 
homes at board, or both. This is important and will 
be of material assistance in connection with the com- 
pletion of the census of institutions and societies that 
care for children. 

“Inquiries 14, 15, 16, and 17.—These are related 
inquiries and it is important to have all of them 
answered carefully and fully. Under Inquiry 15, be 
especially careful to give the number of days’ treat- 
ment separately for pay patients, part pay patients, 
and free patients. 

“TInogurrY 18.—Be careful to indicate whether or 
not a dispensary or out-patient clinic is operated in 
connection with the hospital, and, if so, a special 
schedule for dispensaries will be forwarded, if not 
already sent with the schedule for hospitals and sana- 
toriums. 

“Inquiries 22 and 23.—If the receipts and expendi- 
tures can not be given for the calendar year 1922, 
please supply the details for the last fiscal year and 
be sure to indicate the date on which it ended, in the 
space provided therefor. 


EARLY REPLY IS ASKED 


“Please answer the inquiries for your institution 
and return to the Bureau of the Census at your 
earliest convenience, using the inclosed official en- 
velope, which requires no postage. 

“Be sure to sign your name and give your official 
title in the spaces provided at the end of the schedule.” 

The questions asked in the dispensary questionnaire 
also number nineteen, but this questionnaire also asks 
for the name of the hospital, medical college or other 
institution with which the dispensary may be con- 
nected, and asks that a check be placed against the 
following list of departments of subdivisions main- 
tained by the dispensary : 
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Medical; Surgical; Cardiac; Compensation; Dental; Der- 
matological; Diagnostic; Ear, nose, and throat; Electrother- 
apy; Eye; Genito-urinary; Gynecological; Health; Hydro- 
therapy; Industrial; Massage; Mental; Neurological; Nutri- 
tion; Orthopedic; Laboratory; Pediatric; Physiotherapy; 
Prenatal; Protein-sensitization; Rectal; Tuberculosis; Vene- 
real disease; X-ray; Accident and emergency; Other 
(specify). 

The following other questions also are asked of 
the dispensaries : 

12. (a) Number of visits to dispensary by patients during 
the year 1922. (b) Number of new patients admitted during 
the year 1922. (c) Number of different individuals admitted 
during the year 1922, if known. (d) If figures are for some 
fiscal year other than calendar year 1922, please state the 
exact period covered. 

13. (a) What admission fees, if any, are charged patients? 
(b) What fees other than admission are charged patients? 
(c) Are patients not able to pay fees treated? 

As Director Steuart points out in his letter which 
accompanies each questionnaire, a list of questions 
will be forwarded for each dispensary operated by a 
hospital when the fact that such a department is oper- 
ated by the institution is noted on the hospital ques- 
tionnaire. 

HOW RECOGNITION WAS WON 

HospiTaAL MANAGEMENT is very glad to have been 
the means by which greater recognition has been given 
the hospitals on the part of Uncle Sam. In January, 
1920, the cartoon which appears on page 29 of this 
issue first was published, and at that time HospiTaL 
MANAGEMENT through its Washington representative 
discovered that the government officials were willing 
to make a much more extensive survey of the hos- 
pitals if the institutions themselves would co-operate. 
The HosprraL MANAGEMENT representative found 
that at the end of 1922 would be the first opportunity 
for greater co-operation from the government, and 
several months ago this matter was brought to the 
attention of President Bacon who immediately got in 
touch with the director of the census with the result 
that suggestions from the American Hospital Asso- 
ciation and other organizations interested in the hos- 
pital field were asked for, and the questionnaire now 
being distributed was compiled. 

The following is an excerpt from the article which 
appeared in January, 1920, Hosprrat MANAGEMENT 
under the heading, “General Census Should Include 
Hospitals.” 

“A golden opportunity is at hand, seemingly, for 
the persuasion of Uncle Sam that he should add ‘a 
hospital census’ to his other statistical responsibilities, 
if only hospital interests and others concerned will 
take steps to impress the urgency of the need. Within 
hospital circles, to be sure, the serious consequences 
of the lack of Governmentally-authenticated informa- 
tion concerning all the hospitals of the entire coun- 
try were all too apparent during the recent war. The 
trouble has been, however, that the need of a Federal 
inventory of our hospitals has not been so acutely 
sensed by the public at large nor the Bureau of the 
Census. Consequently we have the spectacle of Uncle 
Sam publishing, just now, a list of the hospitals in 
Latin-America, but making no effort to secure cor- 
respondingly complete enumeration of similar institu- 
tions in the United States. 

“More by good luck than by good management is 
opportunity provided at this juncture to ‘sell’ the Gov- 
ernment on the idea of a detailed and dependable 
survey of hospital resources. The logical occasion on 
which to make a hospital census would be, of course, 





32 HOSPITAL MANAGEMENT 


in connection with the decennial or general census of 
the United States. However, the general census of 
1920 follows so closely upon the revelations of the 
war period as to the shortcomings of our hospital 
information that there has been scarce time for senti- 
ment to crystallize in furtherance of a ‘hospital 
census.’ Thus the arrangements for the current gen- 
eral census were completed, schedules printed and 
distributed, and enumerators instructed as to their 
duties, without any contemplation of an extension of 
hospital inventorying beyond the narrow limits of the 
survey of ten years ago. 

“Where fortune has favored the hospital interests 
that desire a tally of institutions and their capabilities 
is that the magnitude of the general census of 1920 
has made it necessary to postpone until a later date 
that feature of the regular census that, as previously 
constituted, concerns itself most extensively with hos- 
pital facts and figures and that might most readily, 
upon persuasion, be converted into a full-fledged 
‘hospital census.’ The special census on Benevolent 
Institutions, instead of being taken in conjunction with 
the general census this year, will be taken as of date 
of 1922—which means that the benevolent institutions 
of the entire country will be asked to report in 1923 
as to their records and resources in 1922. 

“With such an opportunity on the horizon, the out- 
standing question is as to the degree of dissatisfaction 
or disappointment which the hospital interests found 
with the 1910 edition of the Report on Benevolent 
Institutions and what revision of repertorial arrange- 
ments is necessary in order that the tabulation of. two 
or three years hence may yield precisely the data on 
hospital facilities that may be invaluable no less in 
the face of the epidemics of peace times than under 
stress of war’s havoc. Officials of the U. S. Census 
Bureau declare to the writer that up to this time there 
has been communicated to them little demand for a 
special hospital census such as the Council of National 
Defense essayed to compile during the war. Nat- 
urally, therefore, the census officials have no concrete 
ideas on the subject, and it remains for practical 
hospital interests that realize the possibilities as well 
as the necessities of the situation to carry on ‘mis- 
sionary work.’ 

“The decennial survey of benevolent institutions 
which must logically supply the groundwork for an 
all-embracing hospital census, if such there is to be, 
constitutes part of the regular Federal survey of insti- 
tutions for the relief and care of the dependent and 
delinquent classes. As heretofore carried out, the pro- 
gram in this quarter has involved the gathering of 
statistics relating to institutions for the care of chil- 
dren, societies for the protection and care of children, 
hospitals, dispensaries and institutions for the blind, 
deaf, etc. The facts compiled in each instance show 
the name, location and supervisory agency of each 
instittuion and the class of inmates received by each; 
the movement of institutional population; the number 
of employes ; and certain statistics pertaining to equip- 
ment, financial transactions and property valuations.” 


No Exposition at Minneapolis 


Dr. Walter E. List, superintendent, Minneapolis General 
Hospital, and active in the development of plans for the 
Tri-State convention at Minneapolis in May, announces that 
the entire time will be devoted to the reading of papers and 
to the discussion of various hospital problems. There will 
be no exposition of hospital equipment and supplies. 
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Did You Get Census Blank ? 


“Hospital Management” Will Obtain 
Questionnaires for Institutions Overlooked 


Now that Uncle Sam has recognized the importance 
of the hospitals of the United States by preparing 
and distributing a comprehensive questionnaire cover- 
ing important phases of their organization, operation 
and service, it behooves: every hospital administrator 
to see that every hospital returns its questionnaire 
properly and promptly filled in. 

HospitaL MANAGEMENT will be glad to send addi- 


-tional questionnaires to institutions which through 


error may have been overlooked in the original dis- 
tribution of the blanks. 

If your hospital didn’t get a questionnaire, or if 
you know of a hospital which was overlooked, you 
will confer a great favor on the hospital field and on 
Uncle Sam by telling the Census Editor of Hospirar 
MANAGEMENT, 537 South Dearborn street, Chicago, 
about it. The Census Editor will see that every hos- 
pital obtains copies of all necessary forms in order 
that it may be included in the 1922 census. 


Illinois Hospital Association Meets 


The Illinois Hospital Association met in Chicago March 2 
for a consideration of various bills pending before the state 
legisalture, affecting hospitals, and also for election of off- 
cers. Resolutions were adopted opposing four bills and the 
legislative committee directed to exert its influence in de- 
feating them. An 8-hour law for women, a 6-day, 54-hour 
week law for women, a bill adding considerably to the details 
of recording narcotic administration, and a bill providing for 
the regulation of institutions for the care and treatment of 
the sick were the measures opposed by the Association. The 
last named bill ostensibly was directed at privately operated 
hospitals for mental cases, but was drawn so broadly as to 
include every hospital. Dr. J. C. Stubbs, St. Anthony de 
Padua Hospital, Chicago, was elected president, and Dr. E. T. 
Olsen, superintendent, Englewood Hospital, Chicago, was re- 
elected secretary. The Illinois Association voted to amal- 
gamate with the Illinois Down State Association providing 
such amalgamation would be based on the membership 
requirements of the I. H. A. 


' Has Successful Campaign 


The Long Island College Hospital, Brooklyn, N. Y., of 
which John M. Cratty is superintendent, recently completed 
a successful campaign for funds. One of the factors in the 
drive was a splendidly printed and illustrated booklet de- 
scribing the various phases of service rendered by the hospital 
and calling attention to the increased facilities demanded by 
the community the institution serves. 


Plan Illinois Nurses’ Institute 


The Illinois League of Nursing Education, 116 South Mich- 
igan avenue, Chicago, through Miss May Kennedy, chairman 
of the educational committee, has sent out a questionnaire 
and suggestions to a number of nursing leaders to interest 
them in an institute for nurses to be held in Chicago in the 
summer. The League is anxious to get ideas and comments 
from all interested and will be glad to forward information 
concerning its plans, on request. 


Ohio Convention Dates Set 


Mary E. Surbray, executive secretary, Ohio Hospital Asso- 
ciation, announces that the 1923 convention of the Ohio 
Hospital Association will be held in Memorial Hall, Colum- 


- bus, May 22, 23, 24 and 25. 
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Turning Complaints Into Assets 


Harrisburg, Pa., Hospital Is Successful in Learning of 
Irritations of Discharged Patients Through Letters 


By Frank E. Brooke, Superintendent, Harrisburg Hospital, Harrisburg, Pa. 


The manner of handling complaints has been a 
subject of study by all who are concerned with hos- 
pital administration problems. Ten or more years 
ago when the writer was connected with a committee 
of inquiry in a group of hospitals, one of the ques- 
tions asked was, “How do you handle complaints?” 
The manual of the field inspectors for similar com- 
mittees, or for the state departments who supervise 
institutions always have this same question in some 
form—Are complaints handled by the executive officer 
of the hospital, or by the board? Are complainants 
given a full report of the investigations of their com- 
plaint? 

Often complaints have been regarded by hospital 
officials as unpleasant things to be avoided if possible, 
or to be smothered when met. A little over a year 
ago the board of managers of the Harrisburg Hospital 
by going to the public found that there were in the 
minds of patrons complaints that had never come to 
the knowledge of the board. Had the board known 
of these complaints action would have been taken in 
all serious cases. A discussion of certain cases 
brought out the facts that some of the criticism was 
valuable and it was thought that if a plan could be 
devised to bring complaints in promptly, they could 
be used with profit to the hospital and its patrons. 

LETTER THREE DAYS AFTER DISCHARGE 

It was decided to send to every discharged patient 
a letter of inquiry three days after leaving the hos- 
pital, asking that certain questions as to the care be 
answered. Copies of the letter of inquiry and of the 
questionnaire follow: 

“The Board of Managers of the Harrisburg Hos- 
pital are very glad to learn of your recent discharge 
from the Hospital and sincerely trust that you have 
been greatly benefited by your stay there and that your 
complete convalescence will be very rapid. 

“We are most anxious to know if you found your 
treatment in the Hospital satisfactory in every way. 
We will greatly appreciate it if you will advise us 
frankly on the enclosed blank and thus assist us in 
correcting anything which may need correction. In 
so doing you will be helping us in our desire and 
aim to make the Harrisburg Hospital as perfect as 
possible.” 

QUESTIONNAIRE IS SENT 

The questionnaire was as follows: 
“Mr. Lesley McCreath, 

“Member Medical Committee, 

“Board of Managers of the Harrisburg Hospital, 
“Dear Sir: 

“In reply to your recent letter in regard to the 
treatment which was given to me while a patient in 
the Harrisburg Hospital, I answer the questions as 
follows : 

“1. Was the attention received from the resident 
physician satisfactory | Pts sermed Na che 

“2. Was the attention received from the nurses sat- 
eae Rear er 

“3. Was the food furnished entirely satisfactory? 











“4, As far as you could see was the Hospital itself 
clean ¢ Pe RE EEE ear SPT an UNDE Wy Lie Mo PECD hd REO 
“5. In general, was the attention and treatment 
which you received satisfactory and courteous ?.......... 


The plan has been strictly followed out since 
December, 1921. The replies going directly to a mem- 
ber of the medical committee of the board of man- 
agers for perusal. Investigations of complaints are 
made by the superintendent and sent to the medical 
committee and a full report is made by them to each 
complainant. A complete tabulation of the results 
for the month is made by the office and is included 
in the monthly report of the medical committee. 

About one-half of the patients respond and we think 
all who have a complaint to make do so. Because 
of the interest of the medical committee as expressed 
in the letter of inquiry, even the complaints are for 
the most part friendly. 


SUMMARY OF COMPLAINTS 


The following is a tabulation of the results of the 
calendar year, 1922: 

Letters sent out 

Commendations 

Complaints 
I ics siietnnensaninsehniicsthgpeiheckomneaae 
Medical or surgical treatment 
Anaesthesia 


Nersing service <2 15 
Orderly service 

Sending of bills to patients 
Failure to send bill 

Prices too high 

Failure to get private room 

Noise 

Delay in operation....................-...-- 3 
Delay in admission 

Delay in discharge 

Discharged too soon 

Cleanliness of room................------- 3 
Cleanliness of toilet.....................-- 5 
Poor beds 

Ventilation 

Discourtesy 

Articles missing 

Colored people in ward..:............... 3 
Venereal patients in ward 
Visiting hours too short 
Awakened too early. 

Clothing ill-kept . 
Need of paint 
Need of roller chairs 

Need of pajamas for Up-Patients 1 
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The one complaint with regard to noise was caused 
by steam escaping from the sterilizer valve, which re- 
sulted in our putting a muffler on the escape valve. 
The other complaints were due to noise from the diet 
kitchen, which we expect to overcome by installing 
some form of acoustical ceiling treatment to prevent 
reverberations. 

The complaints with regard to poor beds related to 
the lack of sufficient adjustable bottoms and the pres- 
ence of spots due to numerous sterilizations of mat- 
tresses. 

The complaints with regard to ventilation were due 
to the presence of bladder drainage cases in the sur- 
gical ward. 

The complaints with regard to cleanliness were due 
to the common toilets used by all ward patients, which 
are inadequate. This will be overcome in our new 
hospital. 

SOME UNUSUAL COMPLAINTS 

One of the complaints on anesthesia was that the 
patient was brought to the anesthesia room and was 
compelled to wait too long before the anesthesia was 
given, due to a delay in the schedule of the operating 
surgeon. The other patient claimed that he was given 
more ether than was necessary and it made him ill. 

The 32 food complaints may be distributed as fol- 
lows: It was found that the reference to ‘‘poor qual- 
ity” related largely to the manner of preparation, 
which developed the fact that our space for properly 
preparing food is inadequate. The six complaints of 
“cold food” brought out another well-recognized de- 
fect in our manner of serving. There was a lack of 
facilities for reheating food, which we have overcome 
by the installation of suitable food carts. Some of the 
objections to the diet were due to dissatisfaction of 
patients who were on corrective and special diets. 

The detailed list of complaints on food follows: 


NS fi tcssns cies cdercanegniiindlashanpaedaipeinretenemeiien 6 
Cold storage chicken and butterine............................ 1 
Se NING ND IN cc ecenettcinsts ce snnineenbestncdoenens 1 
A Oe I ii oii setenensccieeclenipnion ! 
NINE 5 innctst vcctetaitpnbsicectmessmedinesinekasinealicoahione 1 
SPIN icbsis odes shaes ecules tnhecihey sahendentn ca egeummbbanetarsekeva 6 
on TEN ete OOO ETE TOR 1 
More nourishing food should be given.................... 1 
SON NI NN ic tatccipaspsneypnadcintvicotinenSaneniob ten 1 
Serving and preparation of food................22....22.-+-- 2 
Serving tea three times daily to a 4-year-old child 1 
ESE 5 SNE ee Tae OTTN = 
I ei ii neta accnatiadies nosis eeamsnuaik 1 
UIE NE TOI stewie ncieninstrlesonte 1 
BPN WE UI a in neice ssen chen sectoniecions 1 
NI Shia ckmliraiccepinlptdeti ron calnguabouonsioasicsnpeindecsiauhitie 1 
UN NN csi ah sae tanadeppunneabsancnaeians l 
Improper preparation of cereals..........222..2-..2:.-::0-0--+ 1 
FG OOUE TG IV i sissies 1 
SCONES BOENE E WIE IIR bao cds sincectencecirtesnnksiesnonnes 1 
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The letters of commendation are shown to the mem- 
bers of the hospital staff for their encouragement. 

It is certainly a great help to the dietary depart- 
ment to know whether the menus are satisfactory 
and when and by whom food has been served cold, 
under done or over done. It is valuable to an execu- 
tive to know of noises that may be avoided, and of 
any apparent discourtesy on the part of employes. 

It is our belief that the carrying out of this plan 
has contributed very largely to the splendid attitude 
of the community toward the Harrisburg Hospital. 


HOSPITAL MANAGEMENT 
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How Beth-El Wins Friends 


Letters Showing Interest of Hospital in 
Patients Sent Shortly After Their Discharge 


By G. M. Hanner, Superintendent, Beth-El Hospital, 
Colorado Springs, Colo. 


I was reading in February Hospital MANAGEMENT 
the comment of George W. Wilson, superintendent, 
Hamot Hospital, Erie, Pa., and I notice how he tried 
to overcome objections and to get the patients to tell 
him what they think of the hospital. 

We think we have a system that beats his “all to 
pieces” and so that others may see how we handle it 
I am enclosing two letters. The one marked No. 1 
is sent to the patients after they leave the hospital 
and have been gone about two or three days. The 
one marked No. 2 is sent to mothers two or three 
days after they have left the hospital. 

We have a Junior Auxiliary Organization and we 
give as a gift from the hospital a membership in this 
for the current year. Both of these plans are working 
out very nicely. We have been doing this for about 
six months and we do believe that we have gained a 
great many friends and overcome a whole lot of criti- 
cism because about 50 per cent of the patients answer 
this letter in their own handwriting. 

LETTERS DEVELOP FRIENDLINESS 

I will quote you from a letter just received from 
a young mother. This was in answer to this letter 
No. 2 which had gone to her two or three days after 
she left the hospital: 

“Your letter of February 8th came as a very pleas- 
ant surprise. Such a thought as you expressed gives 
the recipient a warm little glow about the region of 
the heart and it is greatly appreciated. The birth 
certificate is a very welcome gift. It is indeed neces- 
sary that the family or individual should have some 
proof of identity. 

“Again expressing my appreciation of your very 
kind thought for my son and myself, I am,” 

I might add that while the mother is still in the 
hospital we give her a birth certificate showing the 
day the baby was born and its name and a full identi- 
fication. This is signed by the nurse in charge and 
also by the doctor. 

HOSPITAL’S INTEREST IS SHOWN 

Letter No. 1 says: 

“We are sending this note to you because we are 
interested in knowing that you reached home safely 
and we hope that you are gaining right along. 

“We want the service of Beth-El] Hospital to be 
fully what it should be to every patient who comes 
to us. We feel that we have a very fine corps of 
nurses who consider it a privilege to care for those 
who are sick and we want you to feel that this is 
uppermost in our thoughts. 

“If there is anything in the way of service that 
you feel would add to the comfort of our patients we 
would be glad if you would tell us about it because 
we do appreciate suggestions, which we assure you 
will have our careful consideration. We want to 
render efficient service at all times so you can recom- 
mend this institution to your friends. 

“Tt is our sincere hope that you feel yourself bene- 
fited by your stay here at Beth-El Hospital, and in 
the hope that your health will be improved as a 
result, we are, 

“Sincerely your friends.” 
(Continued on page 80) 
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The Law and the Hospital Trustee 


Court Decisions Regarding Liability Are Based on Prin- 
ciple of Person Being Responsible for Acts of Agents 


By Frederick W. Slobe, M. D., Chicago, Hospital Standardization Department, American 
College of Surgeons 


No institution in a community, save perhaps the 
church, has a position of greater importance and 
responsibility than the hospital. The obligation of 
the board of trustees, as the governing body of the 
hospital, is a deep and serious one. And, as the 
medical care of the sick is a hospital’s chief func- 
tion, it follows that the trustees must have a very 
definite responsibility associated therewith. Fortu- 
nately for the public, the time has passed when 
hospitals are considered mere boarding houses for 
the sick, responsible for only the nursing care. 

The trustees are morally obligated to assume the 
responsibility of fulfilling the trust which is im- 
parted to them by the community. Every indi- 
vidual has the right to expect that when in a hos- 
pital, no matter whether a free or pay patient, he 
may have full confidence in the physicians, nurses 
and attendants associated in attempting to effect 
his cure. Hospitals are in better position to judge 
the standing of physicians than are the patients. 
This knowledge possessed by hospitals should be 
utilized in the careful selection of all persons in any 
way associated with the care of the sick. If hos- 
pitals exercise their inherent right to select, the 
incompetent or unscrupulous will be robbed of 
much of their potential harm. 

THE PURPOSE OF TRUST FUNDS 

Millions of dollars in trust funds are adminis- 
tered by hospital trustees. These funds are not 
given for the benefit of the physicians, but rather 
for the benefit of the community—to safeguard the 
health of the public. As the purpose of hospital 
trust funds is to insure the most efficient care of 
the sick, and as the physicians are the persons most 
intimately associated with this care, a wise selec- 
tion of physicians is of extreme importance in order 
that the highest degree of efficiency may be ob- 
tained from the use of these funds. It follows that 
the responsibility involved in the control of hospital 
finances is evaded to a high degree unless the hos- 
pital staff is carefully selected. 

In the expenditure of trust funds of endowed or- 
ganizations other than hospitals, one usually finds 
both an accurate audit of the funds and the exercise 
of extreme care in the selection of those most inti- 
mately concerned with the fulfillment of the purpose 
for which the funds were donated. Our endowed uni- 
versities use careful discrimination in the choice of 
their faculties. Should we not expect hospitals to 
do likewise? Is not a sick patient worthy of as 
much consideration as a student? 

Let us consider what the law has to say on this 
question. One legal aspect of this situation is 
founded on the principle of respondeat superior, 
which means that a master is responsible for the 
actions of his servants, that is, one who expects to 
profit from the actions of his agents is responsible 
for any injury which may occur to a third party as 
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a result of such actions. As applied to-hospitals, 
the term “agents” includes the entire staff of physi- 
cians, nurses and employes, as Supreme Court deci- 
sions covering this point make little or no distinc- 
tion between the responsibility for medcal and nurs- 
ing care. Since charitable hospitals derive no 
profit from their work, they are to a certain degree 
exempt from this principle. This exemption, how- 
ever, applies only to those institutions which exer- 
cise due and reasonable care in the selection of their 
agents, physicians being included among the agents. 
NOTEWORTHY DECISIONS 

A Supreme Court decision (135 N. E. 287) was 
handed down, in which a charitable institution was 
held liable in an instance where a student assistant 
administered a subcutaneous injection of hot water 
while a patient was recovering from an anesthetic. 
The decision made was as follows: 

“The exemption from liability of such organiza- 
tions, subject to the conditions of care in the selec- 
tion and the retention of servants, which condition 
is so frequently found in the decisions of courts on 
the. subject, indicates the general judgment that the 
exemption from the rule of respondeat superior, 
which experience has shown to be a valuable aid in 
securing the ends of justice, should not be sweeping 
and complete, but should be surrounded by safe- 
guards as will prevent the neglect of a duty which 
the hospital can and should perform. It cannot 
watch or control the countless acts and movements 
of its servants, but it can and should exercise care 
to see that only careful and competent servants 
minister to stricken patients who are within its 
walls—a public charity should not be held liable for 
the negligence of the servant in whose selection the 
hospital and its managers have exercised due care. 
On the other hand, such an institution is liable 
when it fails to exercise such care.” 

This institution failed to exercise due and reason- 
able care and, although a charitable institution, was 
judged liable. 

A recent noteworthy decision of the Ohio Su- 
preme Court (No. 16926, January 24, 1922) is in 
exact accordance with the above mentioned prin- 
ciples. This decision states: 

“Where a public charitable hospital has failed to 
exercise due and reasonable care in the selection of 
physicians, nurses or attendants, and injury results 
from the incompetence or negligence of such per- 
sons, the hospital is liable.” 

CHARITY NOT AN EXEMPTION 

These decisions demonstrate that charitable hos- 
pitals are not considered free from liability by vir- 
tue of their being organized not for profit. They 
are not granted a wholesale exemption from the 
principle of respondeat superior (responsibility for 
the actions of one’s agents). They are granted a 
certain amount of exemption only upon the express 
condition that they have exercised due care in the 
selection of physicians, nurses and attendants. 
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In this connection some difficulty arises concern- 
ing the exact determination of what constitutes this 
“due and reasonable care.” Courts might vary on 
different occasions in their interpretation of this 
point. It is clear, however, that in order to exercise 
due and reasonable care in the selection of staff 
members, hospitals must have the right to discrimi- 
nate in the selection of physicians who are granted 
hospital privileges. The chief safeguard of hospi- 
tals, accordingly, lies in the exercise of extreme care 
in the selection of the entire personnel. With the 
exception of the conditions mer:tioned above, court 
decisions make little actual distinction based on any 
variations in either the type of hospital or the type 
of patient. 

There is no conflict between these decisions con- 
cerning hospital liability and the liability of physi- 
cians. The liability of physicians is neither de- 
creased nor affected in any way. The courts in the 
decisions mentioned above, are not attemping to 
shift responsibility from the physicians to the hos- 
pitals. Both are liable, emphasis being made upon 
the liability of the hospitals in this paper merely 
because of the general lack of appreciation of hos- 
pital responsibility. Where a physician treats a 
private patient in a private room of a hospital, and 
the patient suffers due. to gross negligence or in- 
competence on the part of this physician, the latter 
may be held liable. The above decisions, however, 
would indicate that the hospital also would be liable 
if it had failed either to exercise reasonable care in 
the selection of physicians granted hospital privi- 
leges, or to utilize commonly accepted measures in 
the protection of its sick. 

VIEWPOINT ON TRUST FUNDS 

In the past there has been some conflict in court 
decisions due to the attempt on the part of the 
courts to protect, wherever possible, hospital trust 
funds, it being held that the use of these funds for 
the payment of damages did not follow the wishes 
or provisions of the donors. This viewpoint, how- 
ever, has gradually yielded to the more important 
issue involving the community responsibility of the 
trustees, and the absolute inviolability of trust 
funds exists no longer. Since the board of trustees 
cannot be held responsible for each detailed action 
of its agents, the courts have limited this responsi- 
bility, in charitable institutions, to the exercise of 
“due and reasonable care.” 

Hospital and medical literature is greatly in- 
debted to Dr. A. R. Warner, executive secretary of 
the American Hospital Association, for his clear 
and concise writings on this subject. His conclu- 
sions are well summarized in the following quota- 
tion: 

“A hospital not only has the right to select a staff, 
but is obligated ‘to exercise due and reasonable 
care’ in the selection. The right to select carries 
with it the right to reject for any reason judgment 
may dictate. The trustees carry all the responsi- 
bility.” 
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These decisions and opinions clearly establish to 
what extent the law holds a hospital responsible for 
the medical care of patients. It follows that the 
fundamental principle involved in living up to this 
responsibility consists in the right and duty of each 
hospital to discriminate in the selection of its physi- 
cians, nurses and employes. If hospital doors are 
flung widely open to all medical practitioners, irre- 
spective of professional or ethical qualifications, it 
will be impossible for hospitals to live up to their 
responsibility and avoid being held liable by courts 
in suits for damages. 

The chief concern of hospital trustees in the past 
has been the business administration of the hos- 
pital. Their main function seemed to lie in mak- 
ing up hospital deficits and supplying institutions 
with sufficient funds with which to operate. It is 
unfortunately true that, until recently at least, the 
majority of hospital superintendents have devoted 
most of their time and interest to business rather 
than medical administration. This was caused by 
the recognized fundamental importance of conduct- 
ing a hospital on an efficient business basis; the 
difficulty in instituting efficient staff organization, 
and the inability to obtain exact estimates of med- 
ical results obtained in hospitals. 

In the past decade, however, there has been an 
increasing effort made to obtain a comprehensive 
knowledge of medical end-results. Complete case 
record systems, adequate laboratory facilities, per- 
fected organization of competent and ethical staffs, 
and analytical staff conferences, have made possible 
a careful analysis of these end-results. The super- 
intendent and trustees, consequently, have access to 
a medical as well as a financial audit. As a result, 
boards of trustees are taking a new interest in the 
hospitals which they direct. They are becoming 
interested, as they should, in the reports of the 
deaths, infections, complications, and unimproved 
cases. They are no longer satisfied merely with an 
efficiently conducted financial regime; they are in- 
sisting upon efficient medical organization with 
mortality and morbidity reduced to a minimum. 

POSITION OF TRUSTEES 

Hospital trustees, as a rule consisting of non- 
medical individuals, may at first thought deem it 
unfair to be held responsible in such high degree 
for the medical results in the institutions which 
they control. Manifestly, they cannot be presumed 
to know how to diagnose acute appendicitis or what 
constitutes the accepted treatment of lobar pneu- 
monia. They can be, however, instrumental in in- 
stituting a highly efficient staff organization. Cer- 
tain committees of the staff may be appointed to 
supervise the various departments, with an execu- 
tive committee keeping in close touch with the 
board of trustees, conferring on important medical 
matters and giving them the benefit of mature med- 
ical advice on important aspects of medical admin- 
istration. 

Without question, one of the great advances in 
hospital affairs in the past century has been the 
verdict by the courts giving hospitals the right to 
select their staffs. This right is an automatic ac- 
companiment of court decisions holding hospitals 
more and more responsible for medical care. As a 
logical conclusion it follows that, as a minimum 
hospital trustees should exercise extreme care and 
discrimination in the selection of staff members, 
and a watchful observance of the hospital’s results. 
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More Methodist Hospitals Approved 


18 Institutions Added to A. C. S. List in 18 Months Report 
at Annual Convention Shows; Dr. Woods New President 


The fifth annual convention of the National 
Methodist Hospital and Homes Association held in 
Chicago February 14 and 15 emphasized the rapid 
progress in all phases of hospital and home service 
which is being made by Methodist institutions. In- 
dicative of this interest was a report made by the 
corresponding secretary of the Board of Hospitals 
and Homes, Dr. N. E. Davis, Chicago, to the effect 
that in the past eighteen months, eighteen addition- 
al Methodist hospitals had won recognition by the 
American College of Surgeons through their meet- 
ing the standards for an approved hospital. Further 
proof of the earnestness of the association to con- 
tinue its progress, was the adoption of a resolution 
heartily congratulating these eighteen hospitals, as 
well as the others on the American College of Sur- 


February 14 at which motion pictures of the New 
England Deaconess Hospital, Boston, and of an 
English hospital were shown. 

The first problem discussed was methods of ob- 
taining finances for maintenance. Dr. L. M. Riley, 
Wesley Hospital, Wichita, Kan., said that this prob- 
lem was an old one and that one way of attempting 
to solve it was by decreasing the overhead and 
keeping it inside the revenue if possible. He told of 
the recent intensive study of the hospital which 
resulted in the elimination of extra help at a saving 
of $400, in salaries a month. The installation of an 
oil burning system last August brought about a 
heavy decrease in fuel bills, and resulted in the’ 
saving of nearly $500 in several months. The 
American White Cross movement and the Com- 
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geons’ list on their splendid showing, and earnestly 
urging all other Methodist institutions to measure 
up to and to surpass the A. C. S. standards as soon 
as possible. 

Another feature of the convention which despite 
sub-zero weather brought representatives of insti- 
tutions from as far west as Spokane, Wash., and as 
far east as Boston, was the skillful leadership of the 
retiring president, E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago. Illness and 
storm-bound trains prevented the appearance of 
every speaker on the first morning’s program, but 
despite this handicap there was an impromptu dis- 
cussion of the various problems listed which every- 
one agreed probably could not have been surpassed 
by set papers. 

DR. WOODS NEW PRESIDENT 

Dr. Charles S. Woods, the new superintendent of 
St. Luke’s Hospital, Cleveland, O., was elected 
president of the Association, the other officers being, 
first vice-president, S. W. Robinson, Methodist 
Home for Children, Buffalo, N. Y.; second vice- 
president, J. A. Diekmann, Bethesda Hospital, Cin- 
cinnati, O.; third vice-president, Miss Blanche M. 
Fuller, Nebraska Methodist Hospital, Omaha; 
fourth vice-president, W. H. Underwood, Crowell 
Memorial Home, Blair, Neb.; treasurer, Mrs. W. A. 
Philipps, Methodist Home for Aged, Chicago; and 
secretary, W. H. Jordan, Asbury Hospital, Minne- 
apolis. This is Dr. Jordan’s fifth term as secretary 
and he is the only original officer of the Association 
now in harness. : 

A feature of the meeting was an evening session 


munity Chest were means of obtaining finances 
with which the speaker was in hearty accord. 

In discussing financing from the standpoints of 
new buildings, Dr. Riley said that it was imperative 
that the local community become interested in the 
campaign and get behind it, or the outside constitu- 
ents will not help. The announcement of large 
gifts early in the campaign is another important 
item. The necessity of the unified organization at 
the very start and the emphasizing of the clear cut 
objective are other vital points. Dr. Riley said by 
following such suggestions as these Wesley Hos- 
pital went after $100,000 and raised $108,000 in six- 
ty days. 

DES MOINES HOSPITAL EXPANDS SERVICE 

C. S. Walker, a trustee of Methodist Hospital, 
Des Moines, Ia., in discussing Dr. Riley’s remarks 
again emphasized the necessity of one clear cut ob- 
jective. He also told of the increasing of hospital 
revenue through rearrangement of an old wing of 
Methodist Hospital and the installation of more 
and newer equipment. Mr. Walker, incidentally, 
pointed out the economic value of an attractive and 
well furnished entrance and lobby as a splendid in- 
fluence for the patients’ good, and as a means of 
increasing the patronage of the institution. 

C. C. Hurin, superintendent, Methodist Hospital, 
at the conclusion of Mr. Walker’s remarks pointed 
out that as a result of the changes and improve- 
ments referred to, the capacity of the hospital was 
increased forty beds without an additional building, 
giving the institution 275 beds. 

Financial problems of homes for the aged were 
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discussed by Dr. S. A. Reeder, Elyria, O.; Mrs 
Phillips, Chicago, and Mrs. Parker, Ocean Grove, 
N. J., and the first session closed with a talk on the 
relation of homes for children to the community by 
J. B. Jones, Worthington, O. 

Dr. F. W. Slobe of the standardization depart- 
ment of American College of Surgeons opened the 
afternoon session with an interesting paper on the 
responsibility of boards of trustees for the type of 
professional service of the institution. This paper 
is published elsewhere. Dr. Slobe quoted several 
court decisions which held that the board of a hos- 
pital as its governing body has authority to select 
its staff, and that the members of the staff and other 
hospital personnel, were the agents of the board 
and that consequently the board was responsible for 
their acts, just as any other principal is responsible 
for the acts of his agent. 

BOARDS AND STAFFS SUGGESTED 

In discussing this paper Dr. Davis first suggested 
a vote of thanks for the thorough presentation of 
the subject by Dr. Slobe, and then pointed out that 
few boards assume the authority given theni by the 
court decisions. He, however, said that of the 80 
Methodist hospitals, the staffs of 65 are selected by 
the board, and that all staffs will be so selected 
within a short time. He also remarked that if the 
boards were properly organized and properly inter- 
ested in their work the problems of staff member- 
ship and organization would take care of itself. 

Dr. Woods made the comment that the board is 
the legal head of the hospital, and that its status in 
this light is proved by the various movements 
which from time to time attempt to take from 
boards their legal rights to choose staffs. He said 
that hospitals should provide liability insurance to 
protect themselves against injuries to patients, and 
every other kind of insurance, but emphasized the 
fact that with all this kind of protection care must 
be constantly exercised, and care will be the only 
thing that will save hospitals. 

Mr. Gilmore made several points in the further 
discussion of this subject. He said that if a patient 
came to a hospital and the hospital selected a doctor 
the hospital then would be liable for any damages 
the patient sustained. He said that the moral side 
of the question should appeal to the trustees as well 
as the legal side. He said that hospitals regularly 
employ accountants to check the financial work and 
records of the hospital, and that the patients’ wel- 
fare should at least be put on a par with dollars 
and cents, and the hospital should have someone 
to check the professional records. He added that 
boards have been derelict in this matter, but now 
are taking more interest init. In conclusion he paid 
a high compliment to the American College of Sur- 
geons for starting the standardization movement. 

18 MORE ON A. C. S. LIST 


At this juncture Dr. Davis made a statement 
that four years ago only five Methodist hospitals 
were standardized while today there are twenty- 
seven, eighteen of which have met the requirements 
in the last eighteen months. 

Before the afternoon session concluded, Dr. F. C. 
English, executive secretary of the Protestant 
Hospital Association, made several announcements 
concerning this organization whose executive com- 
mittee met the previous day. He reported contin- 
ued progress during the past year and said that 
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important announcements of far-reaching scope 
will be made shortly. 

A round table of various groups on hospitals, 
homes for children, and homes for aged concluded 
the day’s program. 

Most of the Thursday program was given over 
to a discussion of financial problems, the speakers 
representing various boards of the Methodist 
Church. Practically all the subject matter was 
based on private copies of the financial and other 
reports dealing with strictly Methodist Church sub- 
jects. At the business meeting in the afternoon, 
after the election, the association received an invita- 
tion from Mr. Walker and Mr. Hurin on behalf of 
Methodist hospital in Des Moines to hold the 1923 
convention there. 

THE REGISTRATION 

In addition to those mentioned, those who regis- 
tered included: 

W. A. Robinson, Elizabeth Gamble Home, Cincinnati. 

Mrs. N. E. Davis, Board of Hospitals & Homes, Chicago. 

C. C. Hall, Orphans Home, Mt. Vernon, IIl. 

W. F. Burris, Methodist Episcopal Hospital, St. Joseph, Mo. 

C. E. Hawkins, Methodist Hospital of Central Illinois, 
Peoria. 

S. P. Archer, Methodist Hospital of Central Illinois, Peoria. 

Alice Thatcher, Christ Hospital, Cincinnati, O 

ae Goodwin, Indiana Methodist Children’s Home, Green- 
castle. 

F. O. Barz, Bethesda Hospital, Cincinnati, O. 

George Kaletsch, Bethesda Home for Aged, Cincinnati, O. 
: — O. Woods, Dakota Deaconess Hospital, Brookings, 
Emerson Karns, Methodist Home for Aged, Tyrone, Pa. 
— Robbins, Bethany Methodist Hospital, Kansas City, 

an 

J. W. Irish, Methodist Hospital Assn., Rice Lake, Wis. 

Emma H. Bechtel, Burge Deaconess "Hospital, Springfield, 


Mo. 
Mrs. D. B. Street, Sec’y of Hospitals W. H. M. S., Wash- 


ington, D. C. 

Mrs. Hollingsworth, Bureau Sec’y, W. H. M. S. 

L. O. Jones, American White Cross, Lincoln, Neb. 

Mrs. T. W. Asher, Mason Deaconess Babyfold, Normal, IIl. 

G. T. Notson, Methodist Hospital, Sioux City, Ia. 

N. P. Glemaker, Bethany Swedish Home for Aged, Chi- 
cago, Ill. 

Lucy | Lake 
Bluff, Ill. 

J. T. B. Smith, Department of Publicity, Chicago, II. 

Bertha E. Barber, Jennings Seminary, Aurora, III. 

Caroline E. Jackson, Spokane, Wash. 

J. L. Anderson, Wesley Memorial Hospital, Chicago. 

A. W. Phillips, president, Deaconess Hospital, Green Bay, 
Wis. 

W. R. McCormack, Springfield, Mo. 

E. E. Hosman, Omaha, Neb. 

C. W. Williams, New England Deaconess Hospital, Boston, 
Mass. 

Miss Svea Landh, Luke’s 
Cedar Rapids, Ia. 


J. Judson, Methodist Deaconess Orphanage, 


superintendent, St. Hospital, 


Inspect Government Surplus Supplies 

Officials in charge of hospital supplies which are being 
offered for sale by the government have assured President 
Asa S. Bacon of the American Hospital Association that none 
of these supplies are offered for sale until they have been 
inspected and approved by the government agents. This 
assurance followed the appointment of a committee by Presi- 
dent Bacon to take up with the government the question of 
safeguarding hospitals which purchase surplus materials and 
supplies. 


Dr. Woods at St. Luke’s Hospital 
Dr. C. S. Woods, formerly superintendent of Methodist 
Hospital, Indianapolis, now is in charge of St. Luke’s Hos- 
pital, Cleveland, succeeding C. B. Hildreth, who resigned. 
Dr. Woods is one of the best known superintendents in the 
field, being at the present time the president of two large 
associations—the Protestant Hospital Association and the 

National Methodist Hospitals and Homes Association. 
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Program for National Hospital Day 


Every Suggestion Listed Here Has Been Suc- 
cessfully Tried by Hospitals in Previous Years 
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By Matthew O. Foley, Managing Editor, HosprraL MANAGEMENT, and Executive Secretary, 
National Hospital Day Committee 


All hospitals interested in the development of better 
relations with their community and in arousing greater 
interest and more active support in their work are 
urged to study the following suggestions carefully. 
Particular attention should be paid to the arrangement 
of a program, and the various suggestions for pub- 
licity : 

INVITE THE PUBLIC to visit the institution between 
certain hours on May 12. 

InviTE HicH ScuHoot Girts and parents and others 
who may influence eligible girls to enter nurses’ 
schools, to inspect the nurses’ home. Tell them of the 
opportunities of nursing and of the facilities for edu- 
cation, recreation, etc., offered by your school. 

Have YouR GRADUATION EXERCISES on National 
Hospital Day in a large hall, with prominent local 
speakers, music, etc., and issue general invitations to 
the public. Such a program will add prestige to your 
nurses’ school and will have a splendid effect on the 
spirit of the undergraduate nurses. 

Have a nurse or some other qualified person ex- 
plain in a general way the operation and use of your 
X-ray equipment, laboratory, social service, dietary 
department, occupational therapy departments, etc., to 
visitors of these departments. Films, occupational 
therapy products, etc., identification equipment for 
infants, etc., will add to the interest. 

SERVE A LUNCHEON to representatives of influential 
clubs, business men or similar groups, or if conditions 
permit, issue an invitation to the public to have lunch 
in the hospital, on the lawn, etc., at a nominal charge. 

Groups oF HospitTAats have held parades and attrac- 
tive pageants, participated in by nurses or by children, 
the latter directed by some community organization. 

Basy SuHows have been the most popular feature 
of past observances. Mothers are invited to bring all 
babies born in the hospital in two or three years. A 
little souvenir such as a flower, a program, a National 
Hospital Day button, annual report of the hospital, 
etc., will win warm friends. Several hospitals have 
taken photographs of mothers and babies on the hos- 
pital lawn and presented a copy to each mother or 
sold one for a nominal sum. 

ATTRACTIVE LITERATURE, written in a popular vein, 
concerning the number of patients cared for, the free 
work, the amounts of commodities and supplies need- 
ed for a year, etc., should be distributed widely. Make 
references to numbers of patients, etc., in a graphic 
way, such as, “If all of the (567) patients cared for 
in this hospital last year lived side by side, their homes 
would make a street (25) blocks long, with 10 houses 
facing each other on each block, or, “The (15,000) 
loaves of bread used by this hospital last year would 
make a wall that would completely cover the front 
of the hospital building.” Similar statements might 
be used of other commodities used in the kitchen, and 
might be made by the nurse assigned to show visitors 
the kitchen department, etc. 

This literature also should describe the various 
services rendered by the hospital, and give some facts 


concerning its work during the past year. .Hospitals 
with nurses’ schools should devote considerable part 
of this pamphlet to the ideals of nursing, requirements, 
etc., for admission and the expansion of nursing serv- 
ice along public health, industrial, tuberculosis and 
other lines, as well as to the opportunities open to 
graduate nurses. The advantages of its own school 
should be stressed. 

Tactful guides should be provided to take visitors 
through the buildings. Emphasis could be put on 
some department that is unusually well equipped or 
that is doing splendid work, and attention also could 
be directed to a department badly crowded or in need 
of apparatus. During the inspection of the hospital 
attention could be called to the work done by each 
department inspected and visitors at the nurses’ home 
could be impressed with the comfortable quarters, 
good food, etc. 

At the graduation exercises a leading clergyman 
should be asked to say the prayer, the president of the 
hospital could be chairman and the mayor or some 
other prgminent citizen be asked to talk. His subject 
might be “How Hospital Service Is Expanding” and 
he could be given information concerning the de- 
velopment of pre-natal, out-patient, social service, and 
other preventive work of the hospital. 

The superintendent could talk on “Our Hospital” 
and recite some facts concerning the origin and expan- 
sion of the institution, with data of an early period 
compared with the service rendered during the past 
year. The needs of the community and the necessary 
expansion of the present facilities could be dwelt on 
and then some figures given relative to the cost of 
caring for the average patient and the amount of free 
work done. An outline of the various departments, 
such as dietary, laundry, business administration, and 
others of which the general public knows nothing, 
would enlighten the audience. 

If the superintendent also is superintendent of the 
training school she could condense her remarks on 
some of the topics outlined above and elaborate on 
the nursing profession, of the rapid development of 
this profession under the stimulus of Florence Night- 
ingale and of the gradual elevation of training school 
standards. The growing demand for nurses in com- 
munities, industrial plants and for special hospitals 
could be explained and then the educational equip- 
ment of the school could be described in detail. Where 
there is a superintendent of nurses, the hospital super- 
intendent could omit all reference to nursing and let 
the superintendent of the training school discuss this 
subject in length. 

GENERAL MEETING. Through the hospital trustees, 
women’s auxiliary, etc., a public meeting might be 
arranged for the evening of May 12, if graduation 
exercises are not to be held. This meeting could be 
along the lines of the program suggested for the 
graduation ¢xercises and could be made more attrac- 
tive if some of the nurses would sing or render musical 
selections. Hospitals that have nurses’ choruses or 
glee clubs could capitalize them at such gatherings. 
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Hospitat Bai. Socially prominent trustees or 
members of women’s auxiliaries might arrange a ball, 
the proceeds of which could be devoted to some spe- 
cial work of the hospital. 

FRATERNAL AND RELIGIOUS ORGANIZATIONS, in 
some instances, can arrange entertainments, dances, 
etc., at which a prominent lay speaker, who could be 
supplied with the necessary facts, would talk about 
the hospital service of the community, the special 
needs of the institutions, and the nursing profession. 

Publicity is the vital factor in a successful hospital 
day. Hospitals should use every means to bring 
National Hospital Day to the attention of their com- 
munities and to stimulate other hospitals to partici- 
pate. A general meeting such as outlined above, held 
in the interest of all the hospitals of the community, 
in addition to the individual hospital’s program of in- 
spection, would be of untold benefit. 

GovERNoR. Write to your governor and ask his 
endorsement or official comment on National Hospital 
Day. His remarks will be carried through the press 
and reach the entire state as well as your own people. 

Mayor. Write to the mayor for endorsement and 
official comment on National Hospital Day and your 
local papers will gladly print his remarks. 

AMERICAN LeEGIonN. Hospitals that are caring for 
ex-service men can obtain the endorsement of the 
local posts of the American Legion and through them 
that of the state organizations. Such an endorsement 
of National Hospital Day will mean widespread 
publicity. 

CuurcHEs. Have the churches tell about National 
Hospital Day on the Sunday before May 12 and invite 
the public to go to the hospital and see for itself how 
the sick are cared for. 

THEATERS. Moving picture houses will readily aid 
by displaying slides inviting the public to visit your 
hospital, or calling attention to your program. 

ScHooits. The schools offer an important means of 
contact with your public. Nurses or other represen- 
tatives of the hospital should arrange to visit high 
schools several days before May 12 and in a brief talk 
outline the objects of the hospital and its desire to 
make every one better acquainted with its work. Sev- 
eral hospitals have obtained the co-operation of school 
authorities in the holding of a composition contest, 
the subject relating to hospital service. Such a con- 
test will arouse a widening circle of interest among the 
pupils’ parents, relatives and friends, and in many 
cases the local newspapers will publish an account of 
the organization of the contest, the judges’ names, 
etc., as well as the names of the winners and the win- 
ning composition. Arrange to award the prizes (have 
at least three) at the graduation exercises of the 
nurses, or at the hospital on May 12. 

MercHANTS have been glad to dress windows, de- 
picting hospital service, or displaying articles which 
may be suitable as gifts for patients. In some cases 
they have called attention to National Hospital Day 
for several days in advance of May 12, especially the 
preceding Sunday, by notices in their advertising dis- 
plays in the daily newspapers. Other merchants have 
gladly donated space in windows for a demonstration 
of some simple nursing procedure by nurses from hos- 
pitals. 

DruccIsTs, confectioners, florists, department stores 
are among the type of merchants who co-operate best 
with the hospitals, and they usually have articles suit- 


Vol. 15, No. 3 


able as gifts for patients, such as candy, fruit, station- 
ery, books, needlework, toys, etc. 

TRUSTEES and members of auxiliaries are among the 
biggest assets of the hospital in obtaining favorable 
publicity in newspapers, churches, theaters, store win- 
dows, etc. Interest them in National Hospital Day 
and endeavor to have them take an active part in 
arranging for the program. Trustees and similar 
officers of hospitals usually exert a wide influence in 
their communities and their co-operation will mean 
much greater success in every way. 

GENERAL Pupticity. Besides the local papers, 
every publication in which the hospital, any member 
of its executive or professional personnel, or any trus- 
tee or auxiliary board member is in any way interested 
should be utilized to carry the message of National 
Hospital Day. For instance, nursing publications will 
be glad to get an item to the effect that Miss Jones 
of Blank Hospital is arranging a program for National 
Hospital Day, while medical journals, church publica- 
tions, etc., will gladly mention the fact that Dr. Smith 
or Mr. Jones is a member of the committee in charge 
of the program of Blank Hospital, etc. 

Newspapers. As soon as the hospital decides to 
have a National Hospital Day program a notice to this 
effect should be sent to all local papers. This notice 
need not be long, but should mention the fact that 
the National Hospital Day movement has been estab- 
lished to give the public a chance to become better 
acquainted with hospitals. Say that President Hard- 
ing, governors of many states, mayors, etc., have 
heartily endorsed the movement. Later when visiting 
hours are arranged, send in a note to this effect, and 
send in an additional note whenever a new item for 
the program is decided on. 

ARTICLES specially prepared for publication in local 
newspapers by the National Hospital Day Committee 
will be available to all hospitals which ask for them. 
A set of these articles brought splendid returns last 
year. 

NEWSPAPER ADVERTISEMENTS. Many hospitals com- 
bined in previous years and paid for notices in news- 
papers calling attention to the importance of hospital 
service and the fact that on May 12 the hospitals 
would have a special program of interest to the public. 
In a number of cities the hospitals obtained the co- 
operation of newspapers in the publication of a Na- 
tional Hospital Day page which contained an an- 
nouncement of the plans of the hospital or hospitals 
and an invitation to the public to visit the institutions. 
These announcements were surrounded by display 
advertisements of local merchants, including drug- 
gists, confectioners, department stores, etc. The news- 
papers were glad to co-operate in this matter which 
brought them considerable advertising revenue, while 
the full page announcement was most valuable propa- 
ganda for hospitals. Such a page can be published 
the Sunday before May 12 and several times before 
National Hospital Day. 

Rapio. Managers of radio broadcasting stations, 
especially those operated by newspapers, will be glad 
to have an occasional talk on hospital service and on 
National Hospital Day by a representative of the hos- 
pital. Such talks should be given several days before 
May 12 and should call attention to the hospital’s 
program for that day. 

OTHER Forms oF Pus.icity include street car 
cards, street banners, posters, National Hospital Day 
buttons, announcement of National Hospital Day on 
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SHOW THIS ILLUSTRATION TO ALL YOUR LOCAL NEWSPAPERS; THEY WILL BE GLAD TO PUBLISH SUCH A PAGE 


menus, on calendars, in newspapers, etc., on public 
electric signs. 

To Br SuccESSsFUL, a hospital must have a definite 
program, tell its community about it, and invite the 
public to visit the hospital. A souvenir, such as a 
flower, a National Hospital Day button, a program, a 
pamphlet telling of the work of the hospital, will do 
much toward impressing visitors with the hospital’s 
desire to get better acquainted with them. 


OTHER SucGceEsTIons. The National Hospital Day 
Committee will be glad to receive suggestions for 
programs, etc., from all hospitals, and will pass them 
on to the field. 

Ir Is Important that every hospital participating 
send its name to Matthew O. Foley, executive secre- 
tary, National Hospital Day Committee, 537 South 
Dearborn Street, so that additional suggestions, etc., 
may be sent. 








To Prevent Loss of Radium 


Suggestions Adopted by Home Hospital, 
Muncie, Ind., After Recovery of Supply 


By B. R. Kirklin, M. D., Muncie, Ind. 

[Epitor’s Note: The recent loss and recovery of radium 
by several hospitals in the middle west prompted an inquiry 
which brought the following notes.] 

The loss of the radium at the Home Hospital oc- 
curred as follows: 

The nurse, upon removing the radium from a pa- 
tient suffering with carcinoma of the cervix, put the 
radium and gauze pack in a tray and set it down in a 
dressing room, and returned to the patient to give her 
a douche. Before she could return to the radium, a 
couple of emergency cases came into the hospital 
(this happened at about midnight), and her attention 
was directed to these cases, and she completely forgot 
leaving the radium in the dressing room. 

DISCOVERED IN BARREL OF ASHES 

Apparently some other nurse came along and, think- 
ing that this tray contained only gauze dressings, the 
radium and dressings were thrown in the dirty dress- 
ing container, which was soon afterwards thrown into 
the furnace. The loss was discovered about fifteen 
minutes after the dressings had been thrown into the 
furnace. 

We immediately ordered the fire extinguished in 


this furnace, and took all the ashes out and put them 
in barrels and held them until the representatives of 
the Radium Chemical Company of Pittsburgh came 
with an electroscope to locate the radium. It so hap- 
pened that by putting the ashes into the barrels it 
assisted in the search for the radium, as the first bar- 
rel which he examined gave indication of the radium 
being in this barrel, and it so happened that it was all 
found in one clinker about the size of the distal phalnx 
of the thumb, which was returned, and 100 per cent of 
our radium was recovered, in this one clinker. 
THESE RULES NOW IN FORCE 


Since this loss, we have adopted the following rules: 

There is a standing order in the hospital that only 
graduate nurses, especially the floor supervisor, shall 
remove and handle radium, and that she shall be re- 
sponsible for seeing that the radium is placed in the 
safe after its removal. 

When the radium is applied to the patient, a tag 
printed in red letters as follows, “Radium; do not de- 
stroy,” is tied to the end of the string which is fas- 
tened to the radium. 

We also have provided a red tray, which is the only 
red tray in the hospital, and this tray is to be used only 
for radium or radium dressings, so that every nurse 
about the hospital or every attache of the hospital will 
know that nothing is to be disturbed in this tray unless 
they are sure there is no radium in it. 
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The Opportunity of the Dispensary 


Hour Wasted in Waiting for Ten Minutes’ Service 
May Well Be Employed in Teaching Patients 


By Haven Emerson, M. D., Professor of Hygiene and Public Health, Columbia University, 
New York City 


While 483 of the 1,454 out-patient departments 
in the United States do some teaching of physi- 
cians, interns or nurses, I doubt if a dozen could 
claim credit for any success in teaching their clients 
or the public. 

The dispensary, like the public school, the med- 
ical college, and the church, is a public utility plant, 
used but a fraction of the possible time of its em- 
ployment. As we begin to separate dispensary from 
hospital accounts this distinction of most dispen- 
saries in wastefulness will stand out, and hospital 
managers will find a satisfaction in making the out- 
patient department as nearly a twenty-four hour, 
one hundred per cent, capacity undertaking as the 
conditions of traffic and good medical and surgical 
technique permit. 

WAIT HOUR FOR 10 MINUTES’ SERVICE 

Entirely apart from the heavy financial carrying 
cost of the dispensary plant, there is the waste of 
time of the patients, actual and potential, who con- 
stitute its clientele. The average waiting, or waste 
time, of dispensary patient is about one hour, while 
the service time is about ten minutes. Of the serv- 
ices given at a dispensary, even in the case of 
surgical dressings, or for medical examinations, the 
time-consuming part is that devoted to approaching 
the patient’s intelligence and imparting the lesson 
or message upon which the recovery or relief will 
depend, often more than upon the specific treatment 
given. 

Picture the usual dispensary waiting room with 
its wealth of unused opportunities, its efficient mis- 
use of the waiting hours of its attending thousands. 
Is there not some window we can open through 
which the patient, the guardian, the parent, can 
have a glimpse into the mind, the idea, the hope of 
the physician, the nurse, the social worker, upon 
whose trinity of training and service the ailing and 
the dependent must lean for personal or family 
reconstruction ? 

Can we not use the spirit in which these appli- 
cants for health come to the dispensary as a helpful 
introduction to those matters of general information 
upon which so many treatment programs depend ? 

SAN FRANCISCO CLINICS EDUCATE PATIENTS 

Because a person has an earache, that is no reason 
why the eyes can not be used in reading of the rules 
for health. 

Can not a patient who returns for follow-up for 
diabetes learn much of the possibilities of dietary 
range, from illustrated charts of approved foods? 

Will not the mother who brings the little girl for 
treatment of scoliosis or flat foot learn much from 
reading the graphic stories of the American Posture 
League? Instances might be multiplied in each of 
the specialties represented in dispensary services. 

In San Francisco, two of the University Hospital 
Children’s Clinics have seized upon the success of 





From a paper read before the 1922 convention of the American 
Hospital Association. 


the health play, the marionettes, the Cho Cho mate- 
rial as used in schools, and have developed many 
lines of attractive, ingenious entertainment for the 
education of the little patients in nutrition, personal 
cleanliness and good health habits. 

We have no business to be so intent on our own 
professional, medical, nursing, social, administra- 
tive job at a dispensary that we forget that what 
we are about is some kind of doctoring,—and that 
is a good Latin equivalent for teaching. All the in- 
gredients are ready to hand,—the person, or even 
better still, the persons, groups of them bound to- 
gether by common interest in that most democratic 
of all things, disease; the state of mind essential for 
learning, created by desire to avoid further suffering 
or hope of return to health; a trustfulness and faith 
in the teacher that is one of the elements of peda- 
gogic inspiration; the place and the time, and, what 
is of more importance than anything except the 
pupil, something urgent to be taught, a matter of 
life and death, a matter of pain or blissful sleep, a 
problem of salvaging a family or losing the home. 

It is true there have been for many years classes 
for the constipated, the nephritic, the diabetic, the 
thin, the fat, the expectant mother, the trachoma 
child, the peculiar or exceptional child, etc., etc., 
and by such classes the time of the physician, and 
sometimes of the nurse, has been saved and a cer- 
tain necessary individualization of the patient has 


been lost. 
MANY OPPORTUNITIES PRESENTED 


What we are speaking of now is something quite 
different. The dispensary as a place of public 
assembly where the audience selects itself for 
particular objectives might, in a most elementary 
form, offer instruction by printed word and painted 
lesson, by raising a smile or rousing curiosity, while 
the waiting sufferers sit facing the wall. In its 
logical suitable development, this simple teaching 
by bill poster or advertising sign could be expanded 
to include a beguiling entertainer whose business 
it will be to pick up the patient on admission and 
keep him or her, young or old, thinking and asking 
questions up to the moment of escape into the 
examining or treatment room. This teacher may 
be the hostess of the permanent health theatre 
where the automatic slide machine is spreading 
some new and fascinating truth of health upon the 
screen, or where instruction in bed making, baby 
bathing, even hand or head washing, takes turns 
with demonstrations by the nurse in preparing 
barley water or pasteurizing milk. 

And why should it be a strange idea to have the 
dispensary, whether attached to a hospital or not, 
a place for local community interest after dispen- 
sary hours, a place to which the seeker for health, 
as well as he who longs for recovery from disease, 
shall repair? In other words, it is not fair to 
expect to have the dispensary held responsible for 
using every moment of the patient’s time in teach- 
ing, and every reasonable hour of the day and night 


























Be Se PIR TRAE tae SA FR es ORGS EN: 
































bs 
; 






































PORE ORE A 5.4 









EARL gh I Roe rs a 





oe. 









ne Ea cae ete 








aE a ee ree 






TT A ey 







PHF ppated os 
































March, 1923 


for the useful exploitation of health as part of the 
function of the plant? 

At the risk of being misunderstood, may I sug- 
gest that if the dispensary doesn’t go to the Health 
Center, it must make a health education center of 
itself. 

It is not unimportant that we have created lines 
of traffic from the home to the hospital and the 
dispensary, and the opportunity is at hand to capi- 
talize the credit of the institution by extending its 
university function to the patient, his friend and 
his family. 

SOME EDUCATIONAL SUGGESTIONS 

Is there really no room in most dispensaries for 
a showcase containing shoes of correct shape, 
babies’ clothes of a safe and useful design, or even 
horrible examples taken from suffering patients? 
Chink of the fascination of the anatomical museums, 
the shows for men only, the baby show at the 
county fair! Can’t we take a page from the show- 
man’s book and use the honest, clean curiosity of 
humans about their own insides as a means of 
teaching the occupational hazards of the dusty 
trades, the path of the hookworm from skin to 
intestine ? 

True, this will all take more room, more staff, 
more money, but isn’t investment in brains less 
expensive than any other kind? And can we hon- 
estly escape the obligation to use time, place, inter- 
est and the patient to teach a few of the simple 
lessons of health? 

Some generous hospital trustee should offer a 
free trip to Yellowstone Park to the dispensary ad- 
ministrator who makes the best educational use of 
the dispensary without increasing the budget, the 
judges to be selected by the president of the Amer- 
ican Hospital Association. 


A. C. H. S. Needs $150,000 for Library and 

Educational Program; Dr. Billings Re-elected 

The meeting of the American Conference on Hos- 
pital Service, in connection with the mid-winter 
session of the Council on Medical Education and 
Hospitals of the American Medical Association, 
in Chicago developed the fact that the Confer- 
ence has two major activities in hand—the Hospital 
Library and Service Bureau, which has been in 
operation for several years, and the training of tech- 
nicians for hospitals. 

In announcing these activities, a statement was 
distributed showing that a budget of $150,000 
would be necessary to carry on the work for a 
period of three years—$90,000 for the library, and 
$60,000 for the educational fund. 

Dr. Frank Billings, president of the Conference 
since its establishment in 1919, was re-elected. 

PLAN TO TRAIN TECHNICIANS 

The Conference met the afternoon of March 6 
and heard a paper by Dr. S. S. Goldwater, director, 
Mt. Sinai Hospital, New York, on the value of 
technicians and non-medical hospital, clinical and 
laboratory assistants in hospitals which can not 
obtain interns. Dr. Goldwater said that only 10 
per cent of hospitals of 10 beds or more can offer 
satisfactory training for interns, but these institu- 
tions have 50 per cent of the hospital beds. To 
provide help for the remaining 50 per cent of the 
patients through the training of non-medical people 
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to assist in X-ray and pathological laboratories, 
operating room, etc., is the task mapped out by 
the Conference. 

Among the procedures which may be carried on 
by such technicians, Dr. Goldwater added, were in 
connection with anesthesia, first aid, dressings, 
simple clinical procedures, laboratory, history tak- 
ing and operating room technique. 

In the discussion following the paper, most of 
the speakers emphasized the fact that there was a 
great dearth of interns and that there was a real 
demand on the part of hospital administrators for 
such technicians. 

As outlined by Dr. Goldwater, who has been 
interested in this subject for several years, a tenta- 
tive course of 18 or 24 months would be sufficient 
to train the technicians sufficiently to enable them 
to be of material assistance to hospitals in the X-ray 
and laboratory departments, the operating room, 
record room and other places where routine work 
requiring special knowledge and skill is required. 

A paper on the liability of hospitals by John A. 
Lapp, director, department of social action of the 
National Welfare Council, Chicago, and a report 
of the accomplishments of the Hospital Library 
and Service Bureau, by Miss Donelda R. Hamlin, 
director, were other features of the program, Mr. 
Lapp’s paper will be published later. 

MANY SUPERINTENDENTS PRESENT 

The congress of the A. M. A. and the session 
of the A. C. H. S. attracted a representative group 
of hospital superintendents, including J. B. Frank- 
lin, superintendent, Baylor Hospital, Dallas, Tex. ; 
Dr. N. W. Faxon, director, Strong Memorial Hos- 
pital, Rochester, N. Y.; Rev. C. B. Moulinier, S. J., 
president Catholic Hospital Association, Milwau- 
kee; Rev. P. J. Mahan, S. J., Chicago, active vice- 
president, Catholic Hospital Association; Dr. Her- 
man Smith, superintendent, Michael Reese Hos- 
pital, Chicago; Miss Rena S. Eckman, director, de- 
partment of dietetics, Michael Reese Hospital, Chi- 
cago; S. G. Davidson, superintendent, Butterworth 
Hospital, Grand Rapids, Mich.; A. S. Bacon, Pres- 
byterian Hospital, Chicago; Dr. C. G. Parnall, Uni- 
versity of Michigan Hospital, Ann Arbor; Dr. A. C. 
Bachmeyer, Cincinnati General Hospital, Cincin- 
nati; Dr. A. R. Warner, American Hospital Asso- 
ciation, Chicago; Miss Carol L. Martin, executive 
secretary, Central Council for Nursing Education, 
Chicago; Dr. D. A. Craig, American College of 
Surgeons ; Sisters Superior, St. Joseph’s, Mercy and 
St. Ann’s Hospitals, Chicago; Miss B. M. Hender- 
son, Children’s Memorial Hospital, Chicago; Miss 
Ada Belle McCleery, superintendent, Evanston 
Hospital, Evanston, Ill.; Miss M. H. McMillan, 
superintendent of nurses, Presbyterian Hospital, 
Chicago; Dr. F. E. Sampson, Greater Community 
Hospital, Creston, Ia.; Dr. L. S. Schmitt, director, 
University of California Hospitals, San Francisco; 
Miss Lena R. Waters, American Association of 
Hospital Social Workers, Baltimore. 





Central Council Is Progressing 
The annual meeting of the Central Council for Nursing 
Education, Chicago, held February 23, indicated continued 
progress of this organization which is devoted to the stimula- 
tion of interest in nursing among eligible girls and their 
parents, as well as to the raising of nursing educational 
standards. The report of Miss Carol L. Martin, executive 


secretary, showed that 116,243 pieces of literature had been 
distributed during the year, including pamphlets, post cards, 
posters, hospital leaflets, reports, etc. 
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Building and Equipment Maintenance 


Halls, Lobbies, Offices, and Care of Plumbing, Wheel 
Goods, Refrigerators, Discussed in This Article 


By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco 


[Epitor’s Note: This is another of the practical articles 
by Mr. Wylley on the care and upkeep of hospital buildings. 
The paper presented herewith is taken from the lectures of 
the author before his school of industrial cleaning for em- 
ployes of the University of California Hospitals. Additional 
articles will be published. Watch for them.] 





Halls, Lobby, Reception Room, Offices 











This section is needed to call attention to the impor- 
tance of those parts of the building with which the 
public comes most in contact, and to emphasize the 
necessity of keeping them in such a way that the first 
impression of the stranger will be a pleasant one. 

The lobby and reception room are most important 
and accordingly require more attention. They should 
be given a thorough cleaning every night, and swept 
and dusted at least twice during the day. The admin- 
istration of the whole building is ofttimes judged in 
accordance with the appearance of these two places. 
Aside from this fact, the comfort of the patron is of 
prime importance and is a part of the service ren- 
dered ; for this reason considerable time must be spent 
in making these places as attractive as possible. 
Drapes and pictures should be dusted every day, and 
plants given the necessary attention. This is the gate- 
way to hospitality—make it look the part. 

DIRTY HALLS MEAN DIRTY LOBBY 

If you have a dirty lobby, you will have a dirty hall, 
for one is the outcrop of the other. On the other 
hand, if we are to have a beautiful lobby and a dingy 
hall, or a Queen Anne front and a Mary Ann back, 
we cannot expect to obtain a satisfactory result in 
either. We must keep our halls just as clean and 
_attractive as the lobby and reception room. This 
means sweeping more than once each day, and again 
in the evening; it means a thorough cleaning every 
week ; it means daily attention to bright work and ele- 
vators, and tri-weekly care of glass. 

If there is any considerable traffic, the stairs will 
show it, and unless we can so arrange our time that 
we can cover them twice each day, they will soon be 
in condition for the marble finisher. Sweep twice 
each day, wipe them down every morning and thor- 
oughly clean them every evening. If you have wooden 
stairways, equip them with brass corners, so that they 
can be swept quickly and properly, and keep the brass 
corners polished. They make the stairs more attrac- 
tive. It is a good plan to have a receptacle provided 
at the foot of the stairs for cigars and cigarettes. 
Smokers usually discard these before entering the 
halls, and burns are difficult to remove. 

CLEANING THE OFFICE 

An office is not clean unless the inkwell has received 
attention, and this is one of the things that you will 
have to do every evening. If you are permitted to do 
so, change the points in penholders at least once each 
week. Desk blotters are provided to keep ink off 
the surface of the desk and as a protection from any 
hard object. See that they are so arranged that the 


purpose for which they are provided 1s not overlooked. 
Wipe out telephone mouthpieces with a mild disin- 
fectant and keep the nickel polished. Desk glasses 
are also provided in many places as a protection for 
the surface of the desk. They need to be removed 
twice each week and washed with water and ammonia, 
not with soap. 

If the offices are provided with curtains, they will 
need changing every month. Drapes are sent to be dry 
cleaned, not to the laundry. Typewriters belong under 
cover; it’s your duty to put them away if the girls 
neglect to do so. Before going off for the night, put 
out all lights and see that doors and windows have 
been properly secured. Don’t take keys away from 
the building; put them in a place provided, and see 
that your tools are properly stowed. 





Walls and Ceilings 











Walls and ceilings play an important role in any 
building, and their care and treatment is one of the 
most important duties that faces the industrial cleaner. 

No building is clean if the ceiling is dirty. In a 
hospital, where the patient spends much of his time 
gazing ceilingward, it plays a most conspicuous part; 
in the merchandising establishment, where insects, 
light and dust are important factors in the upkeep of 
stock, it takes place second only to floors; in the fac- 
tory, where ceiling drip of moisture or grease may 
cause serious damage to a product; in fact, every- 
where and every place that houses human beings, the 
ceilings and walls tell the tale of neglect or manage- 
ment. 

Ceilings must be neglected if, in considering the 
number of men necessary to care for the building, no 
allowance is made for overhead work. This work 
requires very little time if it is commenced when the 
building is put into operation and each man is given 
a section, floor or division that allows him ample time 
to cover every part of it at least once a week. 

WIPE WALLS EVERY WEEK 

This does not mean that it is necessary to wash the 
walls and ceilings every week—that is not desirable— 
but that the walls should be wiped down with a dry 
cloth or soft wall brush each week, and the ceilings 
brushed down at the same time. This will keep down 
the accumulation of dust and webs, and help to ward 
off discoloration. 

There are some parts of a wall which require daily 
attention, as around the wash basins, lavatories, sinks, 
benches, steam tables and the like. These are washed 
with neutral soap only; sand soaps or detergents will 
make the paint disappear like magic. A cloth on 
which a small quantity of furniture polish has been 
thoroughly worked in is splendid for removing finger- 
prints around bells, doorknobs, etc. This simple 
method does away with the necessity of carrying a 
bucket of water the length of the corridor, is quicker 
and altogether more satisfactory. A dry cloth always 





March, 1923 


follows the use of furniture oil, to prevent the possi- 
bility of leaving a deposit of oil on the surface to 
attract and hold the dust. 

Grits are never recommended for the cleaning of 
paintwork, the cleansers such as are used for floors 
and for household use on porcelain will remove paint 
almost as readily as soda. Sometimes it is necessary 
to resort to heroic measures to clean up a badly neg- 
lected area, one that has an accumulation of soot and 
grease, and that natural soap will not affect. In such 
cases the removal of the filth is the first consideration, 
regardless of its effect on the paint. A good prepara- 
tion is made up of five pounds soft soap and five 
ounces of sodium carbonate (washing soda). The 
soda is first dissolved in water and the solution added 
to the neutral soft soap. This preparation will last in- 
definitely, so that if you make more than is needed at 
one time, it can be set aside, and used again when 
needed. 

A SOAP FOR PAINTS 

Good soft soap to use on all kinds of paint work is 
made up of neutral soap chips and water. Fifty 
pounds of soap chips are used to each fifty gallons of 
water, this is brought to the boiling point and kept 
there for thirty minutes, after which it is set aside to 
cool. This becomes sufficiently hard to handle con- 
veniently, and yet dissolves quickly in hot water. It 
may be applied directly to the surface with a sponge 
or put in warm water and applied with a cloth. 

The thing to remember is that it will streak if left 
to dry on the surface—any soap will—and must there- 
fore be wiped off with a damp cloth that is kept as 
free as possible from soap. 

The writer prefers the use of furniture polish for 
the cleaning of hard paints. When this method is 
used, the oil is applied lightly to a damp, soft cloth— 
cheese cloth or old gauze. The cloth is then rubbed 
vigorously between the hands to emulsify the oil and 
water in the cloth. This cloth will last for several 
hours of continuous hard work without additional 
treatment and may be used on any hard enamel or 
varnished door trim. It is always followed by a clean, 
dry cloth rubbed briskly over the area cleaned. Of 
course, this method cannot be used where there is a 
thick accumulation, but it answers the purpose admir- 
ably where light cleaning is desired. It is quick, very 
economical, effective, and leaves no telltale drips or 
streaks behind it. 

Speaking of the use of soft cloths, it is well to re- 
member that for some types of cleaning, hard cloths 
such as old sheeting are not worth the time spent to 
distribute them. Old gauze, old pieces of woolen gar- 
ments, flannel strips, cheese cloth and materials of 
like texture will cover more ground and use less ma- 
terial satsfactorily than any amount of stiff material. 

SIMPLICITY SPELLS SUCCESS 

\lways remember that simplicity spells success 
when applied to cleaning walls and ceilings. If you 
do not know the constituent parts of a preparation, 
you are best off without it, no matter what result it is 
supposed to produce. Make it a fixed policy not to 
buy a variety of fancy preparations that will produce 
extravagant results, or that are supposed to produce 
them. Bear in mind that the man who sells them 
probably has never used them over any period of time 
on the many different surfaces with which you have 
to contend. 

Summing up, we find that the following materials 
‘an be safely and effectively used on given surfaces: 


Hard paint: neutral soap or oil. 
Soft paint: neutral soap or oil. 
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Tile, marble, glass: detergent, soap, water and ammonia. 
Fiber: cold water, oil. 

Cloth: benzine. 

Burlap: benzine, warm water, dry. 

Wooden: oil, soap and water. 

Plaster: wipe dry. 

Beaver board, etc.: clear water lightly, then oil. 

Wall paper: bread dough, dry starch, cornmeal with benzine. 





Building Equipment 








Under this heading it is desired to give a brief out- 
line of the equipment such as is found in the average 
establishment of today, together with some valuable 
pointers regarding its care and use. 

For convenience, sanitation and comfort every in- 
stitution is equipped with certain essential equipment, 
such as toilets, basins, lavatories, baths, soap contain- 
ers, paper receptacles, etc., and in addition to these, 
in the hospital we have sterilizers, gurneys, bed-pan 
washing devices, gas plates, enamelware, adjustable 
bed frames, hand trucks, wheel hampers, wheel chairs, 
etc. 

It is not possible to cover each item of equipment 
used in each kind of business, except in a general way, 
so that we shall have to limit this article to certain 
kinds of equipment, such as wheel equipment, plumb- 
ing equipment, bathroom fixtures, etc. 

PLUMBING MOST IMPORTANT EQUIPMENT 

Plumbing is the most important of building equip- 
ment. Good plumbing will last indefinitely if well 
taken care of. This means that drains and traps will 
have to be kept free from accumulation of scale and 
crusts, animal matter and debris, for if the lower line, 
or that which carries from, the building to the street, 
should become stopped up, it will cause immeasurable 
damage to property before the tide can be stemmed. 
For this reason, all the larger institutions and buildings 
employ a plumber, who takes care of the entire sys- 
tem. However, these men seldom find it convenient 
to flush out the system of accumulation until stoppage 
occurs. 

The force pump is, of course, a necessary and use- 
ful article for clearing units as occasion arises, and 
this is of frequent occurrence if the place be a large 
one. Pipe solvents are usually dangerous to plumb- 
ing. However, there are some good pipe solvents on 
the market, that is, solvents that are designed to over- 
come certain kinds of formations, and these only, and 
they do it very well, indeed. 

Different solvents are needed to meet different con- 
ditions, such as that designed to remove uric acid 
scale. There is to be had a liquid solvent that will do 
this work admirably without injury to the plumbing. 
Solvents of this type are not to be used on enamels, 
that is, on iron sinks, etc., that are covered with 
enamel. They are intended for porcelain only. 

If this scale is not removed from time to time, it 
will finally clog the pipes and will give rise to disa- 
greeable odors. Chloride of zinc in solution of one 
pint to four gallons will help to eliminate this odor, 
but the only really effective manner is to get rid of 
the cause. 

DETERGENT ALSO VALUABLE 

Detergent, too, is valuable as an aid to cleanliness 
of plumbing. It is applied direct to the surface and 
rubbed briskly with a cloth. Provide yourself with 
rubber gloves for this work; brushes help for every- 
day flushing, but once each week do it up right, get 
right after it with your hands covered, use hot water, 
and let the toilet flush for ten minutes or so after you 
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finish. Sand and grit are not desirable things to 
leave in the pipes. Speaking of sand in pipes, it is 
never just right to clean nickel fixtures with grit. If 
you do, be careful that the grit does not work its way 
along the handle, to unseat or wear on the valve. 

Muriatic acid will dissolve uric acid scale, but it is 
a dangerous acid to be placed in the hands of a man 
who is not familiar with its action. Immediately after 
using, a bucketful of warm soda solution is poured 
down the drain, followed by a copious flushing. 

Paper containers are of no use unless kept full. 
Twice each day is not too often to make a round of 
them. There is nothing quite so annoying to the pub- 
lic as carelessness in this particular. See that they 
are locked, if locks are provided; if not, get some that 
are. Rolls are unsanitary, unsightly, wasteful and in- 
convenient; this applies to towels as well as paper. 

Right now is a good time to say a word about 
paper. Both towels and toilet papers are best when 
unbleached, free from chemicals, sanitary, reasonably 
tough as to fiber, and made of pulp, wood pulp, not 
old rags. Test paper towels for absorbing qualities, 
appearance, strength when wet, and size. There is 
no good reason why these containers should not come 
in for their share of cleaning. If they be of nickel, 
apply whiting, damp on a cloth, and finish with polish- 
ing cloth. If enameled, try soap. Dirty fixtures are 
good signs of bad health. 

Glass shelves, soap containers and nickel trim need 
every-day attention. Wiping them off every day will 
keep them in good shape, and you will not have to 
spend many tedious hours polishing them. 

CARE OF WHEEL GOODS 

Wheel goods, such as trucks, chairs, gurneys, etc., 
need a monthly overhauling. Tighten up on all the 
nuts and bolts. Clean the old oil off with kerosene 
and apply fresh oil. Grease the axles with light grease. 
Remove any accumulation from the tires and wash 
them. Be sure you leave them dry when you are fin- 
ished. If chairs, clean the wood finish with furniture 
oil. Chairs with cane bottoms can be washed. Water 
does the cane good. Use warm water and soap, then 
get the soap out before you call the job finished. This 
will cause some shrinkage of the cane fabric, which is 
a healthy thing for the chair. 

Sterilizers in which water is boiled will soon become 
thick and covered with scale. This also applies to 
steam tables. Once each week this work must be gone 
over. You'll have to find time to scrape this scale 
out. There is no method of doing it without injury to 
the container and pipes. It will not be so difficult if 
done regularly. When it’s a steam table, grease may 
be added to your troubles. Strong soda in hot water 
will remove this, so that you can make it interesting 
for the scale beneath it. 

The outside of these sterilizers requires an occa- 
sional polishing with whiting. Copper or brass that 
has become badly tarnished can be cleaned up with 
salt and vinegar, or lemon and salt. Wash afterwards 
with clean water and polish as usual. 

Quicklime is a good remover of iron rust. First 
cover the surface with grease, then sprinkle liberally 
with lime. Leave it for four hours and wash off. 

CLEANING REFRIGERATORS 

Soda dissolved in hot water is the means by which 
you may clean up refrigerators satisfactorily. After 
you finish and replace the ice, give the box time to 
cool off before putting food or milk into it. 

Gas plates need looking after. They soon accumu- 
late grease and scale. Cut the grease with benzine. 
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| Hospital Calender 


Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 26-27, 1923. 

NaTIONAL HospitaLt Day, May 12, 1923. 

New England Hospital Association, Providence, 
R. I., May 16, 17. 

Wisconsin Hospital Association and Hospital Ad- 
ministrators of Iowa and Minnesota, Minneapolis, 
May 17-18, 1923. 

Ohio Hospital Association, Columbus, May 22-25. 

Minnesota-North Dakota Conference, Catholic Hos- 
pital Association ,Duluth, July 18-19, 1923. 

British Columbia Hospital Association, Penticton, 
August, 1923. 

Protestant 
October 27-29. 

American Hospital Association, Milwaukee, Octo- 
ber 28-31, 1923. 

Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 


ville, 1923. 








Association, Milwaukee, 


Hospital 








(Make sure the gas is turned off at the lower valve). 
You'll only need a little on a cloth to do the work. 
Kerosene is not recommended for this work. If it is 
a small plate, hot water will sometimes prove effective ; 
and don’t forget the polish when you finish. 

Garbage cans always look conspicuous, but they 
need not look forlorn, and should not look neglected. 
It is not always practical to line the cans with news- 
paper, but the inside is the most important part. Wash 
them in hot water and soda, and sprinkle a little chlor- 
ide of lime or pine disinfectant in the bottom of the 
can. It is surprising how well a smiling garbage can 
will look. 

The usefulness of ventilators is greatly reduced if 
the rapid accumulation of dust is not removed every 
week. You'll need the ladder for this work. Brush- 
ing only serves to smear grease, which is always pres- 
ent in greater or less degree. Wipe first with dry 
cloth, then wash with soft soap and warm water. 

GO OVER THE VACUUM CLEANER 

If you have speaking tubes or pneumatic conveyors, 
blow them out once a month, and go over the mouth- 
piece very much more often with a good light anti- 
septic solution. Use the vacuum cleaner for this work 
and arrange to do it some evening or when the system 
can be kept clear for the few minutes required. 

If you are using a stationary vacuum cleaner, if will 
need a thorough overhauling once each month. Clean 
up the brushes and commutator with light emery. Use 
care to do the work lightly and smoothly. Clean and 
refill the grease cups. Wipe all parts with dry cloth. 
Oil where necessary and have a look at the wire con- 
tacts. 

Those who have steam radiators equipped with 
valves will have to make a round of these once each 
month, clear up those that have become clogged and 
replace the leaky ones. Rust is the greatest offender. 


and continuous watchfulness the only remedy. 
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Protestants to Meet at Milwaukee 


Church Hospital Association Will Hold Annual 
Session October 27, 28, 29; Trustees Outline Work 


By Dr. Frank Clare English, Executive Secretary, Protestant Hospital Association 


The executive committee and trustees of the 
Protestant Hospital Association met in Chicago last 
month and selected Milwaukee for their next con- 
vention. The Association will meet in the Pfister 
Hotel on Saturday, October 27, having sessions Sat- 
urday, Sunday and Monday. The program for this 
convention is being built with the purpose of featuring 
the opportunity and needs of all our institutions. 

The reports showed the Association functioning 
in many fields, both for institutional and individual 
members. Among the subjects considered for a work- 
ing program were: 

Securing the highest class of personnel for all our 
hospitals ; 

The development of conditions that will produce 
permanency of relations and care after retirement ; 

Strengthening the smaller hospital and assistance 
for those requiring it; 

The fullest co-operation with other hospital organ- 
izations. 

It was thought that in many ways a Congress of 
Hospitals would contribute to the largest good, while 
each organization maintains its individuality. 

TRAINED WORKERS ARE NEEDED 

A study of personnel revealed that administrators, 
executives and assistants of a particular type are 
required for many of our institutions. Some of these 
are frequently found through correspondence with the 
executive secretary. Indeed, the calls for teachers, 
surgical and regular supervisors, and anesthetists are 
in greater demand than the supply. It is markedly 
noticeable that a good many seek the superintendency 
without the necessary training. Some seem unwilling 
to take a secondary position where they may learn, 
and want to step into the position of responsibility 
without paying the price of preparation. An old rule 
of business holds in hospital employment—most people 
receiving advanced positions began lower and worked 
their way up. Most administrators are picked from 
those who have made good in a secondary appoint- 
ment. They are usually selected by institutions having 
personal knowledge of their fitness; or are accepted 
upon the recommendations of reliable persons who 
know their work. The Protestant Hospital Associa- 
‘ion is planning to bring about the necessary provisions 
io make all its hospital positions sufficiently perma- 
nent to attract the strongest workers of all ranks, with 
the further assurance of care after retirement. 

The need of a better provision must be recognized 
by all. It was recognized by teachers and ministers. 
Some time ago it was found that their supply of per- 
sonnel was inadequate. But when pension boards 
were authorized, many of the strongest and most 
promising were induced to enter these professions 
fceling that a premium was placed upon their efforts. 
l’ositions became more permanent, because a higher 
‘lass of efficiency had entered. Men and women also 
felt that they could work for a modest wage if a con- 
tinuation fund was provided. The Protestant Hos- 
pital Association has a special committee studying 


the situation. It will report at the next annual meet- 


ing. 

Steps were taken more closely to define the inter- 
relation of denominational hospitals and safeguard 
the interests of all. When Christian bodies work in- 
depently they are apt to place emphasis upon their 
own activities and to overlook the workings of others. 
Encouragement will not be given to the establishment 
of rival institutions. While our Association cannot 
speak authoritatively, it does use its good offices in 
bringing about the most wholesome relations possible, 
it also extends the same acts of comity to such others 
as will accept its efforts to adjust all differences of 
occupancy. If the occupying institution can and will 
do the required work for the community we feel that 
it should have the support of all the people within its 
bounds. 

FOUNDATION IS CONSIDERED 

Another part of our program is to secure ultimately 
a foundation to assist all needy hospitals belonging to 
our Association. There is no such foundation. The 
suggestion has been made by some persons who will 
contribute to such a permanent fund. Much prelim- 
inary work will need to be done. It may be years be- 
fore it is accomplished. But we feel that it is worth- 
while to make our needs known, get ready, and an- 
ticipate the best. The trustees reaffirmed their posi- 
tion and are prepared to stick to their task in bring- 
ing about the best conditions of growth and efficiency 
among all our institutions. 

For a working hypothesis we propose for this year, 
Moderation, Equanimity, Progression. 


Iowa Sanatorium Meeting 


The Iowa Sanatorium Association met at Cedar Rapids, 
Iowa, February 15, in conjunction with the conference of the 
Iowa Tuberculosis Association. Those present were Drs. 
H. V. Scarborough, Cunningham, and Blenhardt of the State 
Sanatorium, Dr. John Peck, Ellen Standing, superintendent, 
Sunnyslope Sanatorium; Ethel Cross, superintendent, Pine 
Knoll; Dr. Kime, Boulder Lodge; Dr. F. E. Sampson, Cres- 
ton, Dr. J. C. Painter and Miss Charlotte Jane Garrison of 
Dubuque. 

The program consisted in a discussion of the use of the 
X-ray in the sanatorium, the creation of a county welfare 
board with executive powers, and a consideration of the 
nursing problem of the tuberculosis sanatorium. 

It was voted to adjourn and to hold the next meeting in 
conjunction with the state medical meeting at Ottumwa 
in May. 


Changes at Michael Reese Hospital 


Miss Rena Eckman, of University Hospital, Ann Arbor, 
Mich., began her duties as head of the Department of 
Dietetics at Michael Reese Hospital, Chicago, March 1. Miss 
Eckman is one of the most prominent hospital dietitians, and 
has been active in the American Dietetic Association as well 
as in the various hospital associations. Miss Frances Tappan 
Stuart, formerly assistant occupational therapist at Presby- 
terian Hospital, Chicago, has been appointed occupational 
therapist at Michael Reese, to succeed Miss Loretta Hollister, 
who resigned to take charge of the occupational department 
at Mt. Sinai Hospital, Milwaukee, Wis. 
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Service Should be Hospital’s Gauge 


Sir Napier Burnett Points Out to English Institutions 
the Value of the A. C. S. Standardization Program 


By Sir Napier Burnett, K.B.E., M.D., F.R.C.S., F.R.C.P., Director of Hospital Services, 
Joimt Council of the Order of St. John and the British Red Cross Society, London 


[Epviror’s Note: The following is from the introduction 
to the third annual report on the voluntary hospitals in Great 
Britain, excluding London. This excerpt summarizes some 
of the most important problems facing English institutions 
and also gives information concerning the volume of service 
rendered. ] 

The object of these annual reports, of which the 
present is the third, is twofold, namely: 

(a) To present to the public detailed information 
as to the financial position of the voluntary 
hospital system. 

(b) To assist hospital governors and administra- 
tors with information whereby they may ascer- 
tain how their own hospital position com- 
pares with the group averages of other com- 
parable Institutions. 

Some of the salient features of the annual survey 

that call for comment are :— 
NUMBER OF PATIENTS TREATED 

Taking Great Britain as a whole (excluding Lon- 
don) details of patients were received from 642 volun- 
tary hospitals—88 per cent of the total hospitals, with 
39,973 available beds—95 per cent of the total pos- 
sible—which show that 2,545,055 individual patients 
were treated during 1921 at a total cost to the hos- 
pitals of £5,275,176. 

Towards this expenditure, the hospitals received 
£4,854,661, leaving a deficit on the year’s working 
of £420,515. 

One-third of the total ordinary income of the hos- 
pitals was derived from workmen’s contributions and 
patients’ payments. 

An interesting feature, which would seem to mark 
the year 1921 as the turning point in voluntary hos- 
pital finance, is the fact that, for the first time since 
the war, the majority of the hospitals were able to 
pay their way. 

In 1920, 44 per cent of the hospitals were able to 
show a financial surplus on the year’s work, whereas, 
in 1921, despite the unprecedented extent of unem- 
ployment and general financial depression, the num- 
ber of hospitals that were able to make ends meet 
increased to 51 per cent. 

THE HOSPITAL ANNUAL REPORT 

If it be granted that the primary factor in the 
voluntary hospital system is the subscribing public, 
then one cannot but express surprise that so little in- 
formation as to the actual work being done within the 
hospitals is given to the public in the hospitals’ an- 
nual reports. Financial appeals and the amount of 
debt the hospital has incurred are failing to touch the 
purse of the subscribing public as in former days, and 
yet there are few things that appeal to the public with 
greater effect than information relating to the interest- 
ing work that is daily undertaken in a hospital. 

The hospital must be revisualized by the public, and 
henceforth regarded, not merely as a place where the 
sick are treated, but rather as the great health center 
of the community, and to this end the hospitals them- 
selves have a great part to play in the public education 
in health questions. 





If hospitals will realize their opportunities in this 
matter and seek, not only through their annual re- 
ports, but more frequently through the columns of 
the press, to instruct the public in the great work on 
which they are engaged; namely, treating the sick, 
investigating the nature and cause of disease, and thus 
advancing preventive medicine, and also in the train- 
ing of doctors and nurses, who are to serve in the 
homes of the people, then the public will take re- 
newed interest in the “saving of their hospitals.” 

The annual report on the clinical work of the hos- 
pital to be issued to the public should be the work 
of the president of the medical board, and should out- 
line not only the volume of work of the various de- 
partments, but also indicate to the public the various 
advances in scientific discovery, etc., that have been 
made use of during the year. 

As an illustration: In the annual report of one of 
the most progressive hospitals in the provinces, the 
magnificent record of over 11,000 surgical operations 
is condensed into a half page of the report, a story that 
is altogether too inadequate for the information of 
the subscribing public. 

PROVISION FOR PATIENTS OF MODERATE MEANS 


As referred to in the report, this is probably the 
most urgent problem calling for solution in the hos- 
pital world. 

The hospital of today is a much more expensive 
institution than its predecessor of even 20 years ago, 
in large measure because of the many advances that 
have been made in scientific medicine and surgery 
during those years, and to keep abreast of these de- 
velopments elaborate and expensive apparatus is re- 
quired. New departments have had to be established 
to meet the demands of specialization, 

All this new apparatus leads to a greater precision 
in the diagnosis and treatment of disease. 

The benefits of these scientific attainments are now 
available for the poor in our public hospitals and for 
the rich in private hospitals, but those of moderate 
means who are debarred from the private institution 
because of the cost, and yet are above the income 
limit for admission into the public hospital, suffer a 
real hardship in being unable to participate in the 
benefits of modern hospital scientific resources. 

NEW CLASSIFICATION OF HOSPITALS NEEDED 


I have fully discussed this subject in the report, 
indicating certain lines of solution, but the full solu- 
tion will not be reached until the medical profession 
come to realize that the payment of a hospital medical 
staff is really centered in the question of the provision 
of hospital beds for this class of the community, and 
I would appeal to the profession to take this matter 
into consideration and act in an advisory capacity to 
those hospital governors and trustees who are seeking 
the solution of this problem. 

The classification of hospitals adopted in the pres- 
ent, as in previous surveys, is according to size or the 
number of available beds: further, the hospitals have 
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been separated into general and special, and the latter 
subdivided according to the age and sex of patients 
and of the nature of the ailment treated, e. g., eye, ear, 
nose and throat hospitals. But such classification is 
unsatisfactory, and a new method of grading hospitals 
is required. 

For instance, two hospitals with the same number 
of beds show in their annual reports issued to the 
public that one has cost 50 per cent more than the 
other, and the impression produced when they both 
appeal to the public for support may be that the one 
hospital is extravagant and inefficiently administered 
as compared with the other. Whereas, the true posi- 
tion may be that the hospital showing the higher cost 
is really the more economical in that it is supplying 
a much fuller service to the public than its neighbor. 

The one hospital, for instance, may be provided with 
a full range of special departments, including bac- 
teriological and pathological laboratories for the in- 
vestigation of the causation of disease, while the other 
hospital merely acts as an infirmary for sick folks and 
has few facilities for the study of disease. 

Such hospitals are not at all comparable from the 
point of view of service rendered to the community, 
and yet, as at present graded, according to size, the 
public have not the knowledge of how to discriminate. 


QUALITY OF SERVICE SHOULD RULE 


Hospitals require to be graded according to the 
quality of the work they do and the facilities they pro- 
vide for carrying out such work. 

The group of hospitals known as teaching hospitals, 
in that they are associated with medical schools, 
should be graded as a group apart from all other 


hospitals. 

Excluding the teaching hospitals, I suggest that 
other hospitals could be graded into classes “A,” “B,” 
and “C,” according to their general standard of equip- 
ment and laboratory facilities, etc. 

On such a basis the subscribing public would have 
the knowledge to enable them to appreciate why a 
class “A” hospital is necessarily more expensive than 
one in class “C.” 

An interesting movement yielding remarkable 
results, has been at work in American hospitals during 
the past four years. 

The American College of Surgeons decided some 
four years ago to carry out a survey of those hospitals 
having 100 or more beds; of these there are 697 in 
the United States and Canada. The object-of the 
survey was to ascertain how many hospitals con- 
formed to the minimum standard of efficiency laid 
down by the College, namely: 

1. The keeping of proper clinical records by the 
hospitals. 

2. An organized staff of surgeons. 

3. Adequate laboratory facilities. 

The names of those hospitals complying with this 
minimum standard were published annually as insti- 
tutions approved by the College of Surgeons. 

“In 1918-19, only 89 of the 697 hospitals met this 
minimum standard; the next year 198 met it; and 
last year 407 met it, or agreed to meet it. This 
year it is hoped that there may be nearly 550. 

“This year and last, a large number of 50-bed 
hsopitals were visited; next year they. will be in- 
cluded in the survey. 

“Hospitals began asking the College to visit them 
to see if they were meeting the standard. 


*Dr. Franklin H. Martin, Chicago—Conference on Hospital Service, 
Sept., 1921. 
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“The College has no authority to impose any 
standard on any hospital except the authority of 
the ideal. 

“The way it has been accepted shows that it was 
desired by the hospitals; surgeons wanted it; med- 
ical men also wanted it; and patients more than all 
required it.”* 

The adoption of the minimum standard has given 
a considerable impetus to the improvement of medical 
practice within the hospitals. 

During a recent visit to some of the asian hos- 
pitals, my attention was repeatedly drawn to the 
change that had taken place in the record-keeping of 
the hospitals and of the increased laboratory work 
now being done as the result of the action of the 
American College of Surgeons. 

In many of the hospitals in this country there is 
considerable room for improvement both in the matter 
of clinical records and of laboratory facilities. 

The late Sir William Osler used to say that he 
would never advise anyone to subscribe to a hospital 
that did not possess facilities for pathological investi- 
gation. 


“Shop Talk” vs. Gossip 


Hospital Journals Valuable in Providing Topics of 
Helpful Nature for Daily Conversation on Personnel 
By Ralph Welles Keeler, Counselor in Publicity, 

Board of Hospitals and Homes of the Methodist 

Episcopal Church 

[Epitor’s Note: The following is a digest of a most 
effective little talk made by Dr. Keeler at the 1922 convention 
of the National Methodist Hospitals and Homes Association.] 

A trade journal is as essential to a hospital super- 
intendent as to a plumber. For neither can know 
what is going on in the field of his labors except 
as others gather the news of particular interest to 
him and print it in some usable form. And the 
hospital should subscribe to publications covering 
the full range of its activities, not only that the 
superintendent may be more than a financial 
barometer, but that all members of the working 
force may know what is going on in their world. 

JOURNALS ARE MOST HELPFUL 

A journal on medicine helps liven up the mind 
on the great things continuously being discovered 
in that realm. . A magazine on nursing brings the 
latest and best in that difficult field of training pro- 
bationers into full-fledged graduate nurses. Ques- 
tions on hospital management discussed in mag- 
azines devoted to administration help to solve local 
difficulties. And the wonders being invented by 
way of supplies and equipment are amazingly told 
in nearly every publication devoted to hospital 
experience. 

The hospital magazine helps to meet the need 
of becoming acquainted with the expanding service 
of hospitals and clincs and furnishes that back- 
ground that is broader than purely local interests. 
And not a small item is the value of the new ideas 
brought in by hospital literature as a subject of 
conversation in place of the ordinary gossip of the 
routine of the hospital day. 

MAKES FOR INTELLIGENT BACKGROUND 

The hospital which supplies its working force 
with the magazines dealing with the specific field 
of each one and the general field of all is in a fair 
way to have a staff that does its routine task with 
an intelligent background of its larger significance. 
It is an investment which yields large returns. 





HOSPITAL MANAGEMENT 


Vol. 15, No. 3 





Do You Remember Way Back When— 











4 


7B 
; po] pee 


/ 





po 
<o pvee) eme 
Sl alee Mh ade) 


| 





MT. SINAI HOSPITAL, PHILADELPHIA, LOOKED LIKE THIS? 


In 1902 when the Mount Sinai Hospital was five 
years old but had been in its present locality only one 
year there was a bed capacity of 12 beds and during 
the year 1902 there were 519 patients treated. The 
Out-patient department took care of 3,787 patients 
and issued 4,706 prescriptions. Ninety-two operations 
were performed. In 1922 the bed capacity had in- 


creased to 125 beds with 3,070 patients, and 72,134 
out-patients. There were 22,939 prescriptions and 
1,945 operations. 

In the 20 years in which the hospital had been 
located at this point there have been 25,699 patients, 
nearly 1,000,000 out-patient treatments, 94,477 acci- 
dent cases, and 340,541 prescriptions. 

















. SYNAI HOSPITAL AS IT LOOKS TODAY 
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For a Better Intern Service 


Some Suggestions to Hospitals Based on Principles for Training 
Interns as Announced by Michigan Board of Registration 
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By Donald M. Morrill, M. D., Chief Resident Physician, University of Michigan Hospitat, 
Ann Arbor 


The Michigan State Board of Registration in Medi- 
cine in stating their requirement of a fifth or intern 
year prior to licensure in the State of Michigan have 
issued the following outlines of basic principles in- 
volved in the term, “standardized hospitals,” in their 


relation to the training of interns: 

Outline of basic principles involved in the term “stan- 
dardized hospitals” in their relation to the training of 
interns: 

First. No hospital has an inherent right to the service 
of an intern. 

Second. The rights of the public are paramount to the 
interests of any individual hospital or any individual com- 
munity. 

Third. The consideration of the interests of the medical 
profession as a profession are subordinate to the desired 
result in the training of an intern, viz., as nearly as 
possible perfect treatment of the patients and the proper 
education of the future practitioner. 

Fourth. That the quality of educational service given 
to an intern is a perfect index of the quality of the service 
furnished to the public. 

Fifth. A minimum approved hospital service divided 
into four divisions, i. e., the medical, the surgical, the 
obstetrical, and the laboratories. 

Sixth. The members of the hospital staff must have 
not only the qualifications for successful practice, but 
the additional qualification of being able to properly and 
efficiently teach interns, and to give the necessary service 
and time in connection therewith. 

Note: In the past interns have in many instances in 
their service in hospitals acted as assistant physicians 
and surgeons, rather than as post graduate students. They 
could have obtained the same experience that they re- 
ceived in the hospitals in private practice with the added 
advantages of initiative and self-reliance in such practice. 
All hospitals which cannot reasonably meet the above 
fundamental requirements of hospital standardization can 
not hope to obtain recognition from state or national 
bodies. 


‘ 


GENERAL STATEMENT 


The Michigan Medical Act provides that certain stated 
subjects entering into medical education shall be taught 
in recognized medical colleges in accordance with the 
standard of medical education set by the Board. The 
detail of such standard is set forth in the authorized pub- 
lished schedule of studies issued by the Board. The hos- 
pital intern year is a continuation of the prior four-year 
medical course in a medical college and in nowise differs 
from it, except that it provides for the practical applica- 
tion of the knowledge of the science and practice of 
medicine acquired in the strictly college course in an 
accredited hospital. The term “medicine” is a legal term, 
and involves all departments and divisions of medical 
science and practice. Therefore, all of the subjects in 
their relation to medical practice must also be taught 
practically in the continued medical course in hospitals. 
The law does not provide for undue emphasis of divisions 
of medicine. All subjects listed in the act must be taught 
in their relation to one another. 

The Board has no authority to authorize so-called 
specialties in medicine in the college or hospital courses. 
[ts authority is confined to the registration or licensing 
of physicians for the general practice of medicine. The 
Board’s policy heretofore has been to register or license 
practitioners whose qualifications will admit them to 
medical license in every state in the Union. This policy 
will be continued in the future. An intern hospital service 
in which a specialty in medicine is unduly emphasized 


From a paper read before the 1922 convention of the Michigan 
Hospital Association, Detroit. 


will result in the non-recognition of licentiates for prac- 
tice in the better states. 

The Board’s aim is to give to every licentiate a standard 
qualification (one hundred per cent) under the law, which 
aim will be defeated if recognition is given to a hospital 
internship other than that provided by a rotary service. 

(Signed) G. L. LeFevre, President. 
(Signed) B. D. Hartson, Secretary. 
HOSPITAL EXECUTIVES CONCERNED 

This announcement by the State Board of Regis- 
tration in Medicine that a minimum of one year of 
hospital service including medicine, surgery, obstetrics, 
and laboratory services would become a prerequisite 
to licensure in the State of Michigan, was the cause 
of a near panic among the year’s graduates in medicine 
and of much concern to hospital executives through- 
out the State. This concern was occasioned in part 
by the necessity which some hospitals faced of an 
entire rearrangement of intern services and even of 
clinical services in order to offer internships which 
would qualify their house officers for registration. 
There were some whose first reaction was to take 
issue with the Board on the grounds of the soundness 
of the principle of a rotation service for interns. For 
the most part, however, executives have been con- 
cerned with the difficulty of planning a service pro- 
gram which would guarantee their appointees full 
credit for licensure in the face of the very general 
statement of requirements made by the Board of 
Registration. The more thought one gives to this 
program, however, the more impressed one becomes 
with the necessity for very general statements at its 
inception, and with the opportunity for hospitals to 
perform a signal service in the proving out of methods 
which may later be incorporated by the Board of 
Registration into a code of definite requirements. 

Referring again to the above outline of basic prin- 
ciples involved in the term ‘standardized hospitals” 
in their relation to the training of interns: 

“First: No hospital has an inherent right to the 
service of an intern.” 

SERVICE MUST BE CERTIFIED 

It is a fact that for years an increasing number of 
graduates in medicine have been loathe to undertake 
the practice of medicine immediately upon the com- 
pletion of their collegiate study. The ever-increasing 
mass of medical knowledge cannot possibly be com- 
passed in the four curricula years, and the more in- 
telligent the graduate, the more keenly does he per- 
ceive the incompleteness of his preparation. I believe 
it may also be stated as a fact that the least observing 
medical graduate cannot help but be benefited in some 
degree by the contacts of a year’s residence in hospital. 
Maintenance being provided, the expense of such a 
year is inconsiderable, and altogether it has been an 
easy matter for hospitals to obtain interns. The result 
of this situation has been an increasing demand upon 
interns for service to the institution without sufficient 
attention being paid in many instances to the educa- 
tional value of these services. 
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Frequently interns have found little or no time 
available for the study and recreation essential to 
their well being and professional advancement. I do 
not interpret this principle to mean that hospitals 
have not every right to demand the careful, conscien- 
tious performance of duties and fulfillment of re- 
sponsibilities with which interns are entrusted, for 
it is only by such performance that the intern can be 
properly trained to meet the responsibilities of the 
practice of medicine. In fact, hospitals are now in 
a better position than before to exact conscientious 
service of interns, as the character of their service 
must now be certified to the Board of Registration 
prior to licensure. In order that this certification may 
be based upon actual service, a careful record of the 
service assignments of each intern should be main- 
tained, including an evaluation of his work during 
these assignments. I do believe, however, that this 
principle implies that the duties and responsibilities 
of interns must be prescribed with greater emphasis 
upon their educational value to the intern, and with 
provision of ample free time for study and recreation. 

“Second: The rights of the public are paramount 
to the interests of any individual hospital or any in- 
dividual community.” 

It would seem that the rights of the public thus 
referred to would be those rights for the preservation 
of which the Board annunciating this principle was 
created ; namely, the right of every citizen to honest, 
informed, intelligent medical service from every 
licensed practitioner of medicine; the right to protec- 
tion against the charlatan, the quack, the professional 
incompetent in the guise of the licensed practitioner. 
It is this right to competent medical service which has 
been threatened by the centralization of physicians in 
the larger cities, the passing of the family physician, 
the over-specialization without sufficient grounding in 
general medicine, by the failure in the development 
of hospitals and hospital facilities to keep pace with 
the demand, and by the failure on the part of many 
physicians in both large and small communities to 
utilize fully and intelligently such facilities as are 
available for the diagnosis and treatment of disease. 
It is this difficulty of obtaining satisfactory medical 
service at reasonable cost which has been largely re- 
sponsible for the rapid growth of cults of all descrip- 
tions, and for the public dissatisfaction expressed in 
cries for compulsory health insurance, and all manner 
of similar panaceas. The Board of Registration feel 
that an increase in the number of thoroughly trained 
general practitioners paralleling an increase in number 
and improvement of facilities of hospitals throughout 
the State where these practitioners can find at their 
service modern facilities for the diagnosis and treat- 
ment of disease, is the best guarantee of satisfactory 
medical service that can be offered the citizens of 
Michigan. 

THIS PROVISION CAUSES SPECULATION 


“Fifth: A minimum approved hospital service di- 
vided into four divisions, i. e., the medical, the sur- 
gical, the obstetrical and the laboratories.” 

It is this requirement which has caused the great- 
est amount of speculation and inquiry. The questions 
on all sides are, how much medicine is required, how 
much obstetrics, how much laboratory? How, with a 
given number of men, can these men be fitted into 
services of unequal length, yet give each man every 
service and come out even at the end of the year? 
The small hospitals are asking how many beds they 
must have to be entitled to train interns, what equip- 
ment is required, and so on ad infinitum. Unfortu- 


nately not all of these questions can be answered at 
this time, but some suggestions will follow which may 
be of some assistance in working out individual prob- 
lems. 

First of all, after consultation with members of 
the State Board of Registration in Medicine I believe 
their attitude to be this: That a rotation service 
covering a minimum of medicine, surgery, obstetrics 
and laboratory training in a hospital properly staffed, 
with well kept records and ample laboratory facilities, 
becomes a necessary prerequisite to licensure in Mich- 
igan in order that: 

1. The licentiate may have reciprocatory privileges. 

2. The public be guaranteed the services of prac- 
titioners trained in all the primary branches of medi- 
cine. 

3. The character of medical service in all parts of 
the State shall be such as to give as nearly as possible 
perfect treatment of patients. 

TYPE OF ACCREDITED HOSPITALS 

I believe the attitude of the Board to be further 
that any hospital which has an organized, competent 
staff, which maintains complete and accurate records, 
and which provides accepted standard laboratory serv- 
ice will be accredited by the Board for the training 
of interns provided that an honest effort is made to 
give those interns the best possible general training 
that the fifth or intern year will permit. The proof 
in this instance is in the product, and no doubt the 
character of the men produced by training in the 
various hospitals of the State will be the eventual 
criterion of judgment by the Board of Registration 
in regard the ultimate code of regulations for train- 
ing of interns. 

The opportunity for hospitals to be of service in 
determining upon more exact requirements lies in 
diversity of intern programs rather than in uni- 
formity. Out of this diversity in a period of one, 
two, or three years will appear methods of obvious 
superiority which may be compiled in a code of definite 
instructions. Too rigid a codification is in no way 
to be desired, as hospitals with very different local 
problems may be well able to give very satisfactory 
services for interns. 

Some points to be considered in planning a service 
for interns which will meet the approval of the Board 
of Registration are, first, that the requirements as 
stated by the Board are minimum requirements and 
do not preclude intern assignments for a reasonable 
period for night duty, emergency room, or specialty 
services to meet individual hospital needs. These 
services, on the other hand, need not be included in 
the intern program, and the larger hospitals will un- 
doubtedly find it advantageous to provide for intern 
service in the specialties by appointment of men who 
have previously served the requisite year of general 
service. 

ADJUSTMENTS SHOULD BE MADE 

The spirit of the general service requirement would 
seem to imply that medicine should be the predominant 
service, and hospitals with a preponderance of surgical 
work should begin now by making adjustments within 
their own services or by arranging affiliation services 
for their interns which will provide the opportunity 
for a thorough training in medicine. In this connec- 
tion I feel that pediatrics may be considered of equal 
importance with internal medicine of adult wards, and 
that the pediatrics service should be given full credit 
as a component of the general requirement of medi- 
cine. 

The provision of surgery does not mean that we 
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should anticipate the production of trained general 
surgeons in a period of two, three or four months. 
It does mean, however, that on completion of a sur- 
gical service, men should have a clear understanding 
of operating room technique, should be able to do 
wound dressings properly, should be familiar with 
minor surgical procedures such as any man in the 
general practice of medicine is required to meet. 

Practical experience in obstetrics and gynecology 

is an obvious necessity for any general practitioner 
of medicine. No time limit can be set for such a 
service, as obviously the experience received in one 
week in a hospital with a large obstetrical service 
would be greater than that of several weeks or months 
in others. Hospitals with no obstetrical service should 
make every effort to establish such a service without 
delay. Hospitals with a predominant obstetrical serv- 
ice should make every effort to assist other institu- 
tions in training interns through affiliation services. 
LABORATORY SERVICE A PROBLEM 

The laboratory service offers one of the major prob- 
lems to many institutions. It is not enough to have 
a room and laboratory equipment, but a competent 
director should be in charge, and should be actually 
present in the laboratory a sufficient number of hours 
each day to guarantee prompt reports on all examina- 
tions requested and thorough instruction of the intern. 
In some cases it will be found advantageous to give 
a distinct service in the laboratory, no ward work 
being required of the intern at this time. In others 
it will seem best to combine the laboratory and clinical 
services. There is much to be said in favor of both 
of these methods and I am sure either method will 
meet with the approval of the Board. It may be noted 
that an average of two hours per day in the laboratory 
is the equivalent of three full months of laboratory 
service. Such service should not be limited to the 
routine examination of urine, blood counts, smears, 
and so forth, but should include blood chemistry, 
metabolism estimations, bacteriological procedures, 
and the like, in sufficient quantity to give entire 
familiarity with the principles and methods of such 
examinations. Some training in hydro- and mechano- 
therapy is also highly desirable, as increasing utiliza- 
tion by the profession of these valuable therapeutic 
measures is recognized as one of the best means of 
combating the growth of cults. 

OTHER SERVICES CORRELATED 

The shorter services, and particularly the limited 
specialties, should be correlated with the major serv- 
ices in medicine and surgery by definitely planned 
programs of instruction. This instruction may be of 
the nature of lectures, clinics, informal discussions 
of cases between interns and staff, and required re- 
ports upon current literature in these subjects. This 
last is a matter of great importance, for of no man 
can it be said that he has fully profited by his intern 
year if he has not become familiar with methods of 
searching medical literature and obtained a well rooted 
habit of perusal of the better medical journals. To 
this’ end every hospital training interns should main- 
tain a library which will place these journals at the 
disposal of the interns. 

In regard to the size of the institution which 
should be allowed to train interns and the number 
of interns to be trained in any hospital I am prepared 
to say very little. Certainly no hospital with an aver- 
age patient census of less than ‘thirty to thirty-five 
patients including medical, surgical, and obstetrical 
cases should undertake to train interns within the 
provision of preparation for licensure. The number 
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of patients per intern would need to be greater in 
such an institution to provide proper training than in 
a larger hospital with more varied service or in a 
teaching hospital where much time is taken with 
clinical instruction which is of direct benefit to the 
intern as well as the undergraduate. Interns in such 
a hospital will find their time well and profitably filled 
if the ratio be as low as fifteen patients per intern. 
MATHEMATICAL PROBLEM PRESENTED 

The mathematical problems in arranging a program 
for rotation service are among the most disquieting 
features. Some convenient divisions of the year with 
which to. work are: 

12 periods of 1 month, allotting one or more per 

service. 

13 periods of 4 weeks. 

26 periods of 2 weeks. 

17 periods of 3 weeks and 1 week. 

10 periods of 5 weeks and 2 weeks. 

5 periods of 10 weeks and 2 weeks. 

While it may be necessary for interns to be avail- 
able for longer periods of time to provide for emer- 
gencies, I believe no definite assignment of work 
should be made that will require in excess of eight 
hours. Even this requirement, if the work be steady 
and intensive, often does not leave the intern with the 
reserve energy requisite to intelligent study, which is 
so essential to his preparation for practice. 

In closing I submit for what assistance it may be 
to others the plan of internship instituted at the Uni- 
versity Hospital in July of 1922 in order to meet the 
requirements of the Board of Registration for the 
general training of prospective licentiates in medicine. 

, PLAN AT UNIVERSITY HOSPITAL 

The year was divided into 13 periods of four weeks, 
and the laboratory work given in conjunction with 
the clinical, particularly in the medical division. Feel- 
ing that the medical service held first importance in 
the spirit of the Board’s regulation, 7 of the 13 periods 
were allotted to work essentially medical, including in- 
ternal medicine 4 periods, or 16 weeks, pediatrics and 
contagious diseases 2 periods or 8 weeks, admitting 
physician 1 period or 4 weeks. The remaining 6 
periods were allotted, 4 periods or 16 weeks in surgery, 
and 2 periods or 8 weeks in obstetrics and gynecology. 
If any conclusions were to be drawn from the opera- 
tion of this program for five months I would say that 
the interns are generally very well pleased with their 
service. Some adjustment in the obstetrical service 
which will give fewer men for perhaps a_ shorter 
interval may prove advisable, as too many interns 
on one service means a limitation of opportunity for 
each man, and a consequent relaxation of industry. 

May I express the sincere hope that through de- 
velopment within our hospitals aiming to give the best 
possible general service to interns during the fifth or 
intern year, we may see an increase in the number 
of competent general practitioners of medicine 
throughout the State, an improvement in those who 
specialize due to their better general training, and a 
marked improvement in the ultimate service to the 
patient which will deal a death blow to cults, sects 
and proponents of impractical schemes of medical 
service. 


-. Winning Public Interest 
The Clinton County Hospital at Frankfort, Ind., a new 
institution, adopted a novel means of interesting the. public 
in its service. A series of questions and answers were pub- 
lished over a period in advance of the opening of the institu- 
tion, these questions dealing with many phases of hospital 
service and being written in a popular style. 
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The Full Duty of the Hospital 


Case Cannot be Properly Closed Until Patient Has 
Been Re-established in Normal Social Relationship 


By Robert E. Neff, Administrator, Robert W. Long Hospital, Indianapolis 


Never in the history of our country has there 
been greater need for constructive co-operative 
effort on the part of all agencies engaged in the 
vital task for the betterment and adjustment of 
social relationships. In our endeavors to bring 
about an adequate program in our social welfare 
activities we must acknowledge the necessity of a 
structure built on the policy of complete co-opera- 
tion and correlation. The whole problem must be 
visualized and dealt with in its many phases by 
assignment or common consent through the organi- 
zations and institutions now existing, or to be 
created as required, all according to a constructive, 
inclusive, and co-ordinate plan. The social unrest 
of today with its discontent over current political, 
economic and social organization, threatening the 
very life of the republic, brings to us matters of 
serious concern. It is incumbent that a program 
of human relationships be established which will 
withstand the hurricanes of unrest and lead us to 
the solution of a problem so vital in. the program 
of social betterment. Every kind of agency, society 
and institution must fit into the scheme of the 
social welfare program, each endeavoring in its own 
particular field to fall in line with an arrangement 
for a co-operative and co-ordinate activity. 

A MEANS OF SOCIAL BETTERMENT 

The modern hospital, well equipped and admin- 
istered, can be a most remarkable and creditable 
means in the program of social betterment. Since 
the majority of our social inadequacies are due or 
so closely related to illness and disease, the hospital 
occupies a strategic position and faces a great 
opportunity and a corresponding obligation. 

We must recognize illness as a nuisance. It inter- 
feres with the enjoyments and useful activities of 
life and brings with it maladjustments, abnormal 
social conditions, and the menace of pauperism. 
Our national security and social contentment is 
dependent in a great measure on individual health; 
consequently, the health problem becomes vital 
in our efforts to create a social structure which 
embodies the elements which are so essential to 
the human welfare and happiness of the common- 
wealth. 

The hospital is a vitally important institution, 
deep rooted in our civic life, It is not only an in- 
stitution for the alleviation of human ills, but a 
medium for the co-ordination of activities so essen- 
tial to the public welfare—professional, economic 
and social in their application upon health prob- 
lems. The hospital cannot be separated from 
health problems, and the hospital and health activ- 
ities have a common purpose—the advancement of 
public health through preventive and curative medi- 
cine. The hospital today is the natural center of 
social provision for illness. It is the place of first 
resort in serious injury or illness. An ever increas- 


From a paper read before the 1922 conference of Indiana Charities 
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ing proportion of those seriously ill resort to the 
hospital. Almost within the memory of everyone 
present a complete change has taken place in the 
attitude of the public toward the hospital. It is 
no longer regarded as a house of mystery or as a 
place from which every one should stay away if 
possible, but an institution essential in the public 
service to human welfare. Foolish popular preju- 
dices and delusions in regard to hospitals have been 
overcome and public appreciation of their value has 
increased. 
DEMANDS OVERTAX HOSPITALS 

The demands made upon public hospitals today 
greatly overtax the available facilities and there is 
urgent need for additional bed capacity in prac- 
tically every community. During the war hospital 
construction was greatly retarded and since the war 
the development in this field has been curtailed by 
abnormal business conditions and high building 
costs. Furthermore, the public is rapidly becoming 
educated to the advantages of hospitals in times 
of illness and injury, and are seeking their service; 
consequently, the situation exists in which the 
demand is far greater than the available accommo- 
dations. Quite generally accepted is the principle 
that all who need professional attention should have 
it, and have it promptly regardless of the individ- 
ual’s financial circumstances. Some financial pro- 
vision should be made in every community for those 
who cannot pay. The community cannot escape 
the responsibility in the prevention of preventable 
disease and illness and must assume the burdens 
in this direction which the individual cannot carry. 
Every community should see to it that ample hos- 
pital facilities are available for both rich and poor, 
acutely ill and chronically ill. 

Today the majority of public hospitals owing to 
their pitiful lack of sufficient accommodations to 
meet demands, do not provide service for the chron- 
ically ill patient. The general hospital is in a 
striking period of transition, changing from the 
kindly disposed boarding house for sick people to 
an institution rendering service chiefly to those 
acutely ill and responsive to treatment. Many times 
the hospital is criticized for this policy. Why 
should the overcrowded public hospital fill its beds 
with chronically ill patients and cases who enter its 
service without hope of recovery? The public hos- 
pital with its very limited and insufficient bed space, 
with its highly specialized and scientific facilities 
for the study and care of the acutely ill, should not 
be expected to accommodate the chronic invalid 
whose case is without hope of recovery. 

CHRONIC CASES VS. ACUTE 

Every case suffering with a permanent form of 
physical handicap and without hope of relief which 
the hospital admits for indefinite care, means that 
six to ten individuals acutely ill and requiring spe- 
cialized service of the hospital are deprived of hos- 
pital facilities. A hospital treating active cases 
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ordinarily admits 2,000 cases per 100 beds per year. 
The institution devoting its services to the chronic- 
ally ill ordinarily admits not to exceed 300 or 400 
cases per 100 beds per year. It costs about twice 
as much to carry a patient in a general hospital 
with its elaborate and costly equipment for the 
scientific care of the sick, as it does to provide care 
for the chronically ill in an establishment devoted 
entirely to this class of cases. Why not establish 
hospitals for the care of the hopelessly ill? 

Speed the day when Indiana will have sufficient 
beds to care for the permanently afflicted, either in 
its general hospitals or in institutions devoted to 
the care of this type of patient. The need is most 
urgent. The community should assume a responsi- 
bility in the case of the hopelessly ill as well as the 
acutely ill. The state cannot escape the responsi- 
bility in this direction. 

What public facilities do we have today for the 
indigent chronic in Indiana?—the county poor farm 
—92 of them—most of which have insufficient ac- 
commodations to meet demands. Why not have 
one big chronic hospital in Indiana to which all 
of these cases may be sent, leaving the county 
infirmaries to care for those individuals who are 
producers and who can make possible a_self- 
supporting infirmary? Cannot one big institution 
of this sort be administered more economically by 
the state than 92 of them independently operated? 
With an organization specially adapted for this type 
of case—perhaps as a part of a state general hos- 
pital—may we not expect better care of these un- 
fortunate individuals? Would not it not be less 
disheartening for the indigent chronic to go to a 
“hospital” rather than a “poorhouse?” 

SOME HOSPITAL OBLIGATIONS 

The chief function of the hospital is service to 
the patient, which includes adequate care and every 
possible attention to his physical and mental com- 
fort. It includes prompt and accurafe determina- 
tions in the matter of diagnosis and then the appli- 
cation of the principles of treatment of proper grade 
which modern medical science has at its command, 
and which every community would expect of its 
hospitals. In the care of the patient it is very im- 
portant that determinations should be made of the 
social, economic and environmental conditions in- 
volved, which undoubtedly are contributory to the 
individual problem. Accurate diagnosis and skill- 
ful treatment are dependent in a large measure on 
the proper evaluation of these factors. In this con- 
nection comes the need of well trained social work- 
ers—workers who are qualified to obtain the proper 
knowledge regarding the patient’s conduct and en- 
vironment and make a thorough examination into 
his social condition. It is essential and quite logical 
to expect, that social examination and treatment 
should be a part of the hospital care of every patient. 
In the process of investigation there is brought to 
light certain elements of the patient’s personality, 
habits, family and home conditions, and financial 
-tatus—all of which have a bearing on the success- 
ful handling of the case by the hospital. His per- 
sonality is in question, his interests, religion, likes, 
dislikes, and all kinds of friendships and social rela- 
tionships are of great importance to the doctor. 
They provide the basis for treatment, become a 
matter of hospital and social service record in the 
medical and social treatment of the case. 

To add to the mental comfort of convalescent 
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patients the hospital should provide library service 
with a variety of selected books; a school service 
for children of school age who must remain in the 
hospital over a considerable period of time; certain 
forms of entertainment adaptable to hospital con- 
ditions, occupational therapy, etc. These features 
make possible many pleasant and_ profitable 
moments for the long time patient, as well as to 
cultivate within them a desire for better things. 
TO ADD TO MENTAL COMFORT 

The modern hospital of today is an absolutely 
essential factor in medical education. The hospital 
should teach in order to perform its other functions 
properly. Any hospital of 100 beds or more, well 
organized and equipped, with an earnest and com- 
petent medical staff, ought to offer its advantages 
as a teaching center. It has an opportunity and an 
obligation to train physicians, nurses, social work- 
ers and dietitians. Its offering in this direction will 
not only enlarge its field of usefulness, but it is 
very certain to improve the service which it renders 
to its patients and to make the members of its 
medical staff more studious, alert, scientific and 
capable physicians. Efficient medical teaching and 
research are undoubtedly a stimulus to the best kind 
of medical and surgical care of patients. Many 
times the erroneous impression is had of a teaching 
hospital. Many persons visualize the teaching hos- 
pital as an institution where patients are compelled 
to undergo many inconveniences and unpleasantries 
and to be treated by students. This is by no means 
the case. In a properly conducted teaching hospital 
the student has no responsibility in the treatment 
of cases. He observes the routine of treatment, 
carefully following the various courses prescribed 
by the physician in charge. He assumes no 
responsibility in directing the treatment of cases. 

INFLUENCE FOR COMMUNITY GOOD 

The hospital with the right sort of facilities and 
personnel usually attracts to a community trained 
professional individuals desirable for infiltration 
into the local professional circles and community 
life. Many of the present problems of medical prac- 
tice are due to the non-availability of hospital facili- 
ties. A community without hospital accommoda- 
tions finds it difficult to attract physicians. The 
physician who has been ‘trained in the hospital and 
educated to the fact that he cannot successfully and 
scientifically treat the sick without hospital facili- 
ties is slow to establish himself in a community 
lacking in these facilities. The lack of hospital 
accommodations accounts in a large measure for 
the difficulty experienced by many communities in 
attracting physicians to look after its health prob- 
lems. The hospital should become the workshop 
of the physician. It is the place where tools and 
appliances necessary for turning out human health 
products are available and where they can be util- 
ized under the best conditions. 

A hospital in order to discharge its full duty in 
the community should have a well organized out- 
patient department—a department which can func- 
tion more or less independently and without much 
interference with the main organization and the 
routine of the hospital. Without this department 
the hospital cannot fulfill its obligations to its 
patients who must necessarily return to the institu- 
tion from time to time for follow-up treatment. It 

(Continued on page 82) 
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How to Diagnose Accounting Needs 


Knowledge of Institution, Its Interdepartmental Relations 
and Routine Essential in Organizing Records System 


By G. W. Curtis, Superintendent, Santa Barbara Cottage Hospital, Santa Barbara, Calif. 


A doctor does not attempt to prescribe for his 
patient until he has made a complete diagnosis. 
Neither should a system of accounts and records be 
prescribed for an institution until a study of that 
institution has been made. In the November issue of 
HospitaL MANAGEMENT in an article entitled “Does 
Your Accounting System Fit?’ the necessary steps 
taken in the installation of a new system of accounts 
and records are outlined. The first step in such a 
program is the survey of the physical plant. At this 
time much valuable information may be gathered if 
the guide is familiar with the institution. All depart- 
ments should be noted together with their location in 
the building, Future plans as to building and enlarge- 
ment of various departments have a vital connection 
with the plans for a new system. of accounts and 
records. Perhaps entirely new departments may be 
contemplated which should be considered in the de- 
signing of new forms. The location of the storeroom 
and its convenience to the departments to be served 
should receive consideration. It should also be noted 
as to its relative position to the other offices of record 
such as purchasing office, superintendent’s office and 
financial office. The entrance to the hospital, in rela- 
tion to the information desk, telephone exchange, 
cashier’s desk and the bookkeeper’s desk should receive 
careful thought as they also have a bearing on a 
carefully designed system. This survey in a hospital 
of 300 or 400 beds will easily occupy a day’s time. 

CONSIDER ADMINISTRATIVE ORGANIZATION 

After the plant has been carefully gone over the 
administrative organization should receive the next 
consideration. All of the various departments visited 
should have administrative heads. Their positions 
and names should be charted in such manner as to 
show to whom they are responsible and for what they 
are responsible. 

After the general features of the organization are 
discussed, the business functions of the organization 
should be traced. How is help employed, paid and 
discharged? How are supplies purchased, received, 
stored, issued and paid for? How are patients ad- 
mitted, how are charges to the various accounts re- 
ported, how are rebates granted, how are accounts 
collected and how are the patients discharged ? 

It must also be decided as to what kind of informa- 
tion the record system will be called upon to yield. 
Is it an institution with a multitude of endowments 
and charity obligations which must be accounted for 
and reported? Does the institution belong to a chain 
of organizations which make certain demands from 
the institution in the way of statistical data? Are 
certain departments abnormal in size and business 
activity and warrant special or unusual consideration ? 
Has the board of directors specified certain data which 
must be secured, and last, has the administrator cer- 
tain hobbies which should be reflected in the arrange- 
ment of the business routine ? 

These preliminary considerations are enumerated at 
length because, first there seems to be a growing ten- 


dency to feel that all hospitals being fundamentally 
alike, that therefore the same business forms and 
procedure may be carried out with success in all in- 
stitutions. 

Second, that a series of articles, dealing with hos- 
pital accounting and records illustrated with forms 
which have been successfully employed in certain hos- 
pitals, is of value in a general way only, and cannot 
be embodied wholesale by an institution without re- 
gard to its particular needs and peculiarities. Condi- 
tions vary in different institutions and therefore should 
receive consideration in designing its business forms 
and procedure. 

With the preliminary data gathered, work may pro- 
ceed on the designing of the business forms and the 
establishment of the business routine. 

BUILT AROUND CLASSIFICATION ACCOUNT 

The structure of the system is built around the 
account classification. By proper arrangement of the 
ledger accounts and by embodying this arrangement 
in all the business forms and procedure, hours of time 
may be saved the bookkeeping force each month. 

The following classification is typical and the main 
six classifications may be maintained in any set of 
accounts: ; 

AccouNtT CLASSIFICATION 
1. FIXED ASSETS 
11 Real Estate: 
111 Real Estate (Hospital Site) 
112 Real Estate Improvements 
12 Buildings: 
121 Hospital Buildings 
1211 Main Building 
1212 Memorial Laboratory and Clinic Wing 
1213 Maternity Wing 
1214 Children’s Wing 
1215 X-Ray Wing 
122 Other Buildings: 
1221 Heating Plant 
1222 Laundry 
1223 Nurses Home 
1224 Dispensary 
1225 Transformer Vault Building 
1226 Tank House 
13 Equipment : 
131 Equipment, General 
1311 Furniture and Furnishings 
1312 Scientific 
1313 Office 
1314 Machinery and Tools 
1315 Kitchen Appliances 
132 Automobile 
2. CURRENT ASSETS 
21 Cash Accounts: 
211 Commercial Bank, General Acc’t 
212 First National Bank, General Acc’t 
213 Memorial Clinic—Savings 
214 Commercial Bank—Children’s Wing Building Fund 
215 County National Bank—Dispensary 
216 Petty Cash 
2 Accounts Receivable 
23 Stores 


24 Investments Control 
3. LIABILITIES 


31 Accounts Payable: 
32-Donations for Specific Purposes 


33 Endowment Fund Income Control 
4. CAPITAL AND SURPLUS 


41 Surplus: 
42 Endowment Funds Control 
43 Profit and Loss 
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44 Reserves: 
441 Bad Debts 
5. EARNINGS AND REBATES 


51 Hospital Service 
52 Surgery: 
521 Operating Room 
522 Anesthetic 
523 Surgical Supplies 
53 Subsistence: 
531 Nurses Board 
532 Meals and Trays 
54 Roentgen Department: 
541 Picture Work 
542 Treatment 
543 Radium 
55 Laboratories: 
551 Chemical 
552 Clinical 
553 Pathological 
56 Pharmacy Supplies: 
57 Consulting Fees. 
58 Miscellaneous: 
581 Telephone and Telegrams 
582 Laundry 
583 Out Patient Department 
584 Other Items 
59 Rebates: 
591 General Relief 
592 Courtesy 
593 Endowment Fund 


594 Research 
6. EXPENDITURES 


61 Administration: 
611 Administrative Offices. 
6111 Salaries 
6112 Supplies and Expense 
6113 Traveling Expense 
612 Accounting and Record Offices. 
6121 Salaries 
6122 Supplies and Expense 
613 Property and Supplies. 
6131 Salaries 
: 6132 Supplies and Expense 
62 General Maintenance: 
621 Salaries 
622 Supplies and Expense 
623 Fuel Oil 
624 Gas 
625 Electricity 
626 Water 
627 Telephone 
628 Taxes 
629 Insurance 
629-a Rents 
629-b Interest 
629-c Building Repairs and Alterations 
63 General Service Department: 
631 Engineering Buildings and Grounds 
6311 Salaries 
6312 Supplies and Expense 
6313 Maintenance of Truck 
6314 Work done for other Departments 
632 Vegetable Garden: 
6321 Salaries 
6322 Supplies and Expense 
6323 Supplies Furnished or Sold 
633 Subsistence: 
6331 Salaries 
6332 Supplies and Expense 
6333 Milk and Cream 
6334 Meat, Fish and Poultry 
6335 Butter 
6336 Eggs 
6337 Bread and Pastry 
6338 Fruit and Vegetables 
6339 Groceries 
6339-a Coffee and Tea 
634 Housekeeping, Linen and Dormitories: 
6341 Salaries 
6342 Supplies and Expense 
635 Laundry: 
6351 Salaries 
6352 Supplies and Expense 
6353 Work done for outsiders 
64 Public Utility Department: 
641 X-Ray Department 
6411 Salaries 
6412 Supplies and Expense. 
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642 Metabolic Clinic 
6421 Salaries 
6422 Supplies and Expense 
6423 Laboratory Equipment 
6424 Laboratory Expense 
6425 Diet Kitchen Expense 
6426.Library Expense 
6427 Office Expense 
643 Clinical Laboratory: 
6431 Salaries 
6432 Supplies and Expense 
644 Pathological Laboratory and Morgue 
6441 Salaries 
6442 Supplies and Expense 
645 Operating Rooms: 
6451 Salaries 
6452 Supplies and Expense 
646 Pharmacy: 
6461 Salaries 
6462 Supplies and Expense 
6463 Drugs 
6464 Prescriptions 
6465 Supplies Furnished other Departments 
647 Dispensary: 
6471 Salaries 
6472 Supplies and Expense 
65 Nursing Service: 
651 General 
6511 Salaries 
6512 Supplies and Expense 
652 First Floor 
6521 Salaries 
6522 Supplies and Expense 
653 Second Floor 
6531 Salaries 
6532 Supplies and Expense 
654 Potter Wing 
6541 Salaries 
6542 Supplies and Expense 
655 Maternity Wing 
6551 Salaries 
6552 Supplies and Expense 
66 School of Nursing: 
661 Salaries 
662 Supplies and Expense 
67 Interns: 
671 Salaries 
672 Supplies and Expense 
68 Research: 

The six groups of accounts are distinct divisions 
of the general ledger, the classification is flexible, 
accounts may be added or taken away at will and yet 
the general arrangement not be disturbed. The ar- 
rangement permits of ease in preparation of a state- 
ment, the ordinary trial balance being eliminated. 

In taking off a statement the fifth division or earn- 
ings group is prepared, first listing the accounts with 
the current month’s earnings. Next the expenditure 
or sixth group is listed with the current month’s oper- 
ating expenses, opposite each account, the difference 
between group five and six being the net profit or net 
loss for the period. This figure, together with the 
total profit or loss of all previous months of the cur- 
rent fiscal period, is the balancing figure for the asset 
and liability statement which can now be copied in the 
exact order under Sections I, II, III and IV of the 
ledger. 

These six divisions of the ledger should be sepa- 
rated physically with tabs placed conveniently for 
manipulation in locating the various accounts under 
each division. 

Note that the grouping of accounts under “6 
Expenditures” is by departments and should corre- 
spond to the administrative organization. If this is 
done it will assist materially in the operation of an 
institution on a budget basis, which will be the subject 
of another article. It is not necessary to open separate 
ledger accounts for each account under expenditures. 
A typical expenditure account shows the total for the 

(Continued on tage 82) 
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Eight Reasons for Waste of Food 


University of Michigan Hospital Dietary Department 
Conducts a Study and Tabulates Its Work and Findings 


By Miss Rena S. Eckman, Director, Department of Dietetics and Housekeeping, University 
of Michigan Hospital, Ann Arbor 


The spectacle of food waste always challenges an 
explanation. The casual onlooker finds material for 
comment, the import of which is seldom charitable 
to the dietary department. The business administra- 
tion views the matter with startled horror. The busy- 
body sees with glee a new morsel to offer as he sits 
on the corner of his well-polished table and discusses 
the wicked extravagance of the cooks and the negli- 
gence of authorities in general. The dining room 
customer, if he thinks about an interpretation at all, 
finds credence only for the suggestion that food is 
so badly prepared that it is wasted rather than eaten. 
The departmental head is, however, honestly anxious 
to know if the waste is really excessive, if it is specific 
or general, if there is legitimate cause for it, and if 
a study of the matter would have any bearing upon 
the methods of cooking or serving or upon economy. 

FOOD WASTES STUDIED 

With a view to answering these latter queries, a 
study of food waste was made by the Department of 
Dietetics and Housekeeping of the University of 
Michigan Hospital. One year ago, in 1922, the first 
study of this kind was made by the administrative 
dietitian, Miss Eva S. Schairer, some of the results 
of which have already been published. Recently a 
second study was carried out by the present adminis- 
trative dietitian, Miss Ruth E. Jenkins, the data of 
which appear below. The method of conducting the 
investigation may be of interest. 

Before serving each meal all food was weighed or 
measured in the central kitchen. In all of the serving 
rooms the plate waste was collected in separate con- 
tainers, returned to the kitchen and weighed. Milk, 
tea and coffee were measured. An attempt at accuracy 
was made by estimating the amount of waste milk in 


tea and coffee and also by draining the waste milk off 
from the uneaten cereal. 

For many forms of refuse, paper bags were found 
to be a convenient receptacle. All ward waste with 
two exceptions was sent to the central kitchen to be 
weighed. Scales were placed in the contagious and 
dermatology wards and the nurses in those wards co- 
operated in carrying out the regime by weighing and 
reporting waste on suitable blanks provided for that 
purpose. By tabulating the study as given below a 
number of features of dietary food service may be 
studied. 

WHY FOOD IS WASTED 

When waste is excessive, explanation must be 
sought for under one or more of the following heads: 
. Too large plate servings. 

Unpopularity of food. 

Unpopular combinations of food. 

Bad cooking of food. 

Poor methods of handling food. 

Too frequent serving of the same dish. 
Individual likes and dislikes. 

General unattractiveness of food. 

With this data at hand the adjustment of difficulties 
can next be studied and may involve factors that have 
been previously ignored because established routine 
has a way of sternly resisting innovations. 

[Epiror’s Note: The following table is a sum- 
mary of the waste of food, in ounces per person per 
day, as determined by the study described in the fore- 
going article. The detailed statement of the pounds, 
gallons, etc., of food served and returned on Febru- 
ary 1, 2 and 3, 1923, the days on which the study was 
made, is given on the opposite page. ] 
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DINING ROOM WARDS 

FEBRUARY 1 2 3 AV. 1 2 3 AV. 
MERE Or eee ee Be R8SK oa a eee IE 75 3s 88 .84 .93 1.35 .98 1.08 
LL ea ae 17 13 16 15 .20 -28 Ad 25 
Milk.. 19 .19 .25 21 3.32 3.84 4.53 3.89 
Si ) SESE Cee en ene tm OS Ae 29 .26 -08 21 1.38 .23 61 74 
Meat....... 56 87 56 66 .25 -54 .35 38 
PPI occ secdocery sacieeeldenascenacpiabateil 36 1.19 45 66 90 1.08 1.02 1.00 
ERE EE TS RE ne 52 .58 32 47 77 58 59 65 
Desserts Pi ie Me NS TLRS .13 Ee | 11 12 14 65 .98 59 
Pe lands cick tocbietcveshndssacesnensedislediidloesendsbivebenchicsasien .36 .06 16 19 25 .25 35 28 
PTSD DOr 0G ios tdi a 487 487 487 439 435 454 
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A Summary of a Study of Food Waste in U. of M. Hospital 








The following is a detailed statement of the amounts of food served, patients served, food returned, per- 
‘entage of waste, etc., involved in the study of food wastes described by Miss Eckman on the preceding 


age. 


vith the food service of a hospital. 


These tables are worth the study of every hospital superintendent, as well as 


every person charged 








































































































































































February 1, 19235 
DINING ROOM WARDS 
BREAKFAST Food Food Pct. Food Food Pet. 
Sent Returned Waste Waste Sent Returned Waste Waste 
ASG UN ER Soot os cpsicwnag. etapa enlns carne nidiaanivcceedineh apaeaeceaeibanan © Caaietaaeagse: oT Seieeiadaee.  aaesdedban 81 Ib 14 lb. 6 lb. 9 
rrapefruit 157 Ib. 21 lb 72 Ib. 53 
Hominy .... 50 4 9 19 
Potatoes Soe. coe 15 43 
ern 11 2 t 44 
38 11 3 BE 1) * Waubscasasdpiciond.. yan lpeoieeee A! akcesiebRaay a. sdnthnces 
16 gal 2 gal 9 qt. 16 16.6 
13 gal 8 gal 3 15 9. 
15 lb 2.5 lb 1 8 15 
ed ne oy SERIA Saree cle a eee ne EE 70.25 5 17 26 4() 7 19 
Mashed Potatoes 140 13 EE. 8.6 136 25 19 
Lo ee rr 95 5.5 16 17.1 109 21 24.4 
Pineapple Ice Cream.. 15 gal. 3 gal 2 qt. 4.1 12 gal 2 qt. 4.2 
TERI ace io tla sens Specs ta eac dines Nelo conta acne De aiecninn enece 15 Ib. 3 1.5 12.5 10.5 Ib 2 19 
(i: ee 13 gal 6 gal 14 qt. 50 13 gal 19.9 qt 38.2 
Milk 30 gal 15 gal 3 qt. 5 27.5 gal 18 qt. 16.3 
Cold Meat 41 lb. 6 1 31.4 30 4.5 5 19.6 
Lyonnaise Potatoes -... 120 6 19 BEE — _ Nii eatss. + deumpenadion. ° eeetuadel. — selmi 
ET PU OS OI ioc cndi sig inc sacadcipadel acntednsectumediie. | scedestlanseAuus!"; anttenaieiieinh! -acbemeen 126 30 
ie aa eee eee 88 11 15.7 88 9 
PT acacia ch oc eave see scab ansaddsacbscnessemeseied 30 3 10 24 14.7 
PERE sapereransedei pce tisvesmes< coves renseeoutndeseananpscadinbtaceon 15 2.75 27.5 10 27.5 
cies i ib ck riein Cimcacsan i oeinctiks sasapidinaabe eaeeb ealaeeboeabineueetel wakakemeuiitaks| 0 attwsneesncomié, > Chaiodoldeacin « Gabdacsin 10 gal 37.5 
Coffee 18 gal 9 qt. 1 ak a CRP at SR i A ae REN re ey ae 
1 Sa era ee wool) cae gal 1 at 2 113 qt. 14.5 
eg | ea 143.5 ‘ 23 20.9 133 20.4 
February 2, 1923 
DINING ROOM | WARDS 
BREAKFAST Food Food Pet. Food Food Pet. 
Sent Returned Waste Waste Sent Returned Waste Waste 
A SSRI aac a Roemer eases Er ..| 66 5 23 34.4 96 36.7 
COPTIR IIo ooa sess cat ee 4 1.5 25 11 28.5 
Bran Muffins. 20 10 7.5 75 be aiciccmmatiod 
a | eae 26 1.5 12 BES” [ spasdessaptesanea). Coqheccanenlote + | beataacgetibdal 2 Seen 
Coffee. 16 gal 2 gal. 14 qt. 25 64 qt 30.7 
Milk.... 20 gal 3 gal. 2 qt. 2.9 154 qt 12 
Butter ncncanw Deasvkesanbenseroeiasesssentacsagdomesseusantatesaeibaus 15 3.5 1 10.4 10.5 28 
DINNER 
Lt ee eae ae ae 84 16 24 35.3 120 14 15 14.1 
Cold Ham.. 9.5 5 2 44 Fn eS er he ae! © iibectoky 
Potatoes........ 135 15 31 25 111 7 29 28.1 
String Beans.. 84 32 18 32.6 69 10 16 28 
CS a re ee ee 4 SRE, Oe ea eess-« Texteibeceeeddl. Peat. adtileees 
EE) ELE, ga te See NE LOE SE SA 74.5 6 18 26.8 
13 gal 6 gal 12 qt. 42.1 61 a ee eee 17.7 qt 29 
30 gal 8 gal i qt 1.25 111 qt. 3 qt. 16.9 qt 15.6 
ikccbenes polpeonslbieecateas cecmisdneiaxstidesaunevensntyeenpacéacirol 15 3 2.5 20.8 10.5 sinkbiasebinaate 2 19 
SUPPER 
RE NI a ican enc crteicdoenendcqneiérscpmetcesientons ..--| 150 54 40.8 86 3 30 36.1 
Cottage Chees ..-| 60 10 3 6 70 5 10 14.9 
Pears 4 80 10 2 2. Bris” bbaibateies 7 8.7 
Drop Cakes 40 3 9 36 2 5 14.9 
Tea. 5 A Ce oon Dante. emg een 62 at 16.1 qt 26.2 
Coffee.. 18 gal 3 gal. 14 qt. Bs AE raid endhoenccac, |. ntaciccadinestas yp, acccmiiitaata’) | mannan 
Milk.. 30. gal -18 «gal Lek 1.4 108 qt 17.5 at 17.1 
Butters 6s onl oe 5 1.5 15 10.5 2 19 
ie | OO ws 2 ee 135 66.5 26.5 38 147.5 37 26.5 
February 3, 1923 
DINING ROOM WARDS 
BREAKFAST Food Food Pct. Food Food Pet. 
Sent Returned Waste Waste Sent Returned Waste 
fg ase EI Lee ER | Ne en ee eee 50 20 6 20 
Oatmeal... 50 8 19 
Milk Scones 32 10 25 
Potatoes... 46 6.5 35.3 
26 2.5 26.5 
5 gal. 3 gal qt. 19.2 
gal. 15 gal qt. 5 
5.75 10.8 
8 18 10 10 
3 16.1 29 24 
lima Beans 23 15.3 17 31 
Bi athe ensues ee eS a a eg eS eee, a), citer (eo es 
Fruit Sawee..i.2-.....: f i CE ah ates She Sees 7a Fe Re ee: cece meee ee ee 21 
rea 12 gal. 4 gal qt. 25 61 Geo tian 18.1 29.6 
30 gal. 10 gal at. 2.5 100 = at. B - at 23 oat 24.2 
15 2 19 i I er, Ars 2 19 
92 11 16 20 95 16 16 
48 7.5 17 42 62 5 8.7 
Pineapple 80 27 5 9.4 80 10 13.1 
Ginger Drops 38 13 2 8 29 3 11 
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Checking Petty Losses 


How Skiff Memorial Hospital, Newton, Ia., Put a 
Stop to Disappearance of Linens, Drugs, Supplies 


By Miss Lillian Marsh, R. N., Superintendent, Mary 
Frances Skiff Memorial Hospital, Newton, Ia. 


Sooner or later almost every hospital executive 
must face the fact of the mysterious disappearance 
of linens, drugs and other supplies from the hos- 
pital. 

After much consideration and careful study we 
feel we have reached a solution of this problem. 

Our hospital has been rurning a little over two 
years. During the first few months we discovered 
that various articles were not checking up favor- 
ably. After close observation we finally came to 
the conclusion that certain employes were guilty of 
confiscating these articles from time to time. This 
theory was proved by visiting the various homes 
of those suspected. 

BETTER TYPE OF EMPLOYES 


At that time most of our employes were of a very 
ordinary class. Some had homes in the city and 
others lived in rooming houses. 

As an initial step. we discharged all whom we 
suspected. We then organized a plan for housing 
our employes and made provision for good food 
and better wages. In addition we furnished them 
with drugs, as required, free of charge. 

The result proved to be satisfactory. We are 
now able to attract a better class of workers. High 
school graduates are glad of this opportunity to 
provide themselves with funds for further schooling. 

We not only furnish them with good rooms, but 
in addition a sitting room and kitchenette, where 
light lunches may be served. It should be noted 
here that the appropriation of hospital food for 
such a purpose has never been detected. 

DEPARTMENT HEADS RESPONSIBLE 

The dietitian and housekeeper are held responsi- 
ble for the supervision of food supplies. 

The laundry maid gives out linen by requisition. 
Inventories of the linens are taken once each month. 

Drugs are handled in somewhat the same way 
as the linens. A requisition is sent by the head 
nurse from each floor to the drug room. These 
requisitioned drugs are placed in the medicine case 
on the floor. The head nurse has control of all 
medicines given out. In her absence the senior 
nurse on the floor assumes the responsibility. 

As a further safeguard we worked out a satis- 
factory method for marking linen, rubber goods, 
and silverware. 

At present our inventories show very little short- 
age, with the exception of towels, silver and hot 
water bags. This we attribute to unscrupulous 
patients having the proverbial American desire for 
souvenirs. 

Social Committee Appointed 

President Bacon of the American Hospital Association an- 
nounces the appointment of Rev. H. L. Fritschel, superin- 
tendent, Milwaukee Hospital, Milwaukee, Wis., and president 
of the Wisconsin Hospital Association, as chairman of the 
reception committee at the convention of the American Hospi- 
tal Association at Milwaukee in the fall. Chairman Fritschel’s 
committee includes Matthew O. Foley, managing editor of 
HospitaAL MANAGEMENT. Rev. Fritschel is making plans to 
make every visitor to the American Hospital Association 
meeting remember the 1923 convention and Milwaukee. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To Tue Epitor: Please discuss the question of the cost 
per bed of a hospital building. We realize that there are 
many local conditions involved in such a discussion, but 
would like to know a few facts and opinions concerning this 
subject—NEwW ENGLAND. 

To Tue Epitor: Please give us some information con- 
cerning the cost of a small hospital building —F oripa. 

As indicated by the first inquiry, there are innumer- 
able conditions which have important bearing on the 
cost of a hospital building, and any estimate which 
does not take into consideration these conditions is 
worth little. However, this is a subject of con- 
tinual interest in the field, and the following informa- 
tion and suggestions will be of value: 

News bulletin No. 1, 1923, of the American Hos- 
pital Association says that “fireproof construction is 
now costing $5,000 per bed, not including cost of land 
or equipment,” but this general statement is regarded 
in many quarters as something of a maximum. 

ADDITION COSTS $3,500 A BED 

St. Anthony’s Hospital, Louisville, Ky., a short time 
ago let a contract for a four-story fireproof addition 
with a maximum bed capacity of 84 beds, and this unit 
will be erected at a cost of $3,500 per bed, according 
to D. X. Murphy and Brother, Louisville, architects. 
In describing this addition, the architects say : 

“The basement or ground floor is to be used for 
teaching, laboratory, and dining rooms. The first, 
second, and third floors having a total capacity of 63 
beds will be used for patients. The fourth floor hav- 
ing a capacity of thirty-four beds will be used for 
nurses. 

“If the fourth floor were to be used for patients, 
the bed capacity would be only 21. 

“Our estimate of $3,500 per bed was based on the 
fourth floor being used for patients instead of for 
nurses. This would give the total bed capacity of 
hospital as 84.”’ 

HOW HOSPITAL COSTS VARY 

E. F. Stevens, of Stevens and Lee, architects, Bos- 
ton, thus discusses the question: 

“The question as to the cost of a hospital per bed 
is one which has had a great deal of discussion, and 
one which I almost have to decline to answer, for it 
really isn’t a question which can be answered with any 
degree of accuracy, for so much depends on the char- 
acter of the hospital. I have designed hospitals at 
$3,000 a bed, and I have designed hospitals which have 
cost $5,000 or $6,000 a bed. 

“Tt all depends on the number of beds; the char- 
acter of the building; whether you include in the cost 
per bed everything that goes with a hospital, like 
nurses’ home, laundry, power plant, out-patient de- 
partment, medical treatment department, and every- 
thing of that sort, which must be, of course, consid- 
ered in the cost_of the institution. For instance, the 
Brown Memorial Building of the Rhode Island Hos- 
pital, cost about $9,000 a bed and the hospital at 
Brandon, Manitoba, which we designed, cost less than 
$4,000 a bed. They are both fireproof buildings ; they 
are both complete buildings; and it would seem to me 
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from my own experience that the cost of Brandon 
would not be far from our average cost of a com- 
plete institution, although we have had special cases 
like the Royal Victoria Private Ward Pavilion, where 
the cost was $5,000 or $6,000 a bed. 

“Incidentally I feel that it is a good idea for hos- 
pital people to get a fairly reasonable idea of the 
cost of a hospital per bed. I feel that the days when 
we could get a complete institution for $3,000 a bed 
have passed. To get any definite idea of the cost of 
an institution, however, it must be worked out care- 
fully, and then it is possible to get somewhere near 
the cost in cubic footage, or something of that sort.” 

A COMPLETE HOSPITAL AT $4,000 A BED 


Perry W. Swern, of Berlin and Swern, Chicago, 
contributes the following, based on recent hospital 
construction by this firm: 

“Relative to the cost of fireproof hospitals per bed, 
wish to say that the figure of $5,000 a bed is quite 
misleading and may discourage lots of hospitals from 
going ahead with much needed additions. 

“T take it that this figure is intended to include not 
only the hospital, but facilities for nurses, helps’ quar- 
ters, power plant, etc., or, at least, it should. 

“We seldom find that it is necessary to build all 
such facilities when additions are being made; that is, 
normally the power plant, or nurses’ home, or ser- 
vants’ quarters can be revamped or rearranged so that 
not all of them need to be expanded at the same time. 

“In stating the unit price per bed, I think it would 
be more advisable to state just what the building it- 
self, together with such administrative facilities, oper- 
ating departments, obstetrical departments, etc., neces- 
sary are going to cost. Our experience has been that 
$3,500 a bed amply covers such additions. Now if 
housing facilities for nurses and help are also required, 
naturally it increases the cost per bed. 

“We have just opened figures on a complete hos- 
pital plant in Houston—300 beds, including a nurses’ 
home, servants’ quarters, power plant, laundry—in 
fact, it is a complete self-contained hospital, and the 
price per bed for all of these facilities is a little more 
than $4,000; and furthermore, this hospital is of the 
private room type with individual utilities.” 

BASED ON CUBIC FOOTAGE 

“Efficient planning of the hospital has a very distinct 

bearing upon the cost of construction,” writes Oliver 
H. Bartine, New York, hospital consultant. “The prop- 
er method of determining the cost of a building is to 
ascertain the number of cubic feet of the building. 
In determining the number of cubic feet of the build- 
ing, measurements should be taken from the base- 
ment or sub-basement (lowest) floor level to outside 
of walls. In other words, the cubic feet of air dis- 
placed by the exterior dimensions of the building 
should be considered, eliminating approaches, bal- 
lustrades and other projections not enclosing space. 
_ “Local conditions, the character of the hospital and 
its work and the elaborateness of the structure must 
a be considered in determining the cost per cubic 
oot. 


-—< 


_ Bids were received on a hospital in the vicinity of 
New York during December at 68 cents per cubic 
foot. Bids were received on another large hospital 
in N ew York and the cost per cubic foot was 70 cents. 

A well-planned, complete general hospital including 
power plant and living quarters, etc., should contain 
approximately 7,200 cubic feet per bed. 

Using the above figures, a completed hospital 
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building, including fixed equipment within the vicinity 
of New York, would cost $4,896 per bed. 

“If an addition to an existing building is under con- 
sideration, the cost per bed will be considerably re- 
duced. For instance, bids have just been received on 
a private patients’ pavilion to accommodate 60 pa- 
tients. The ground floor to be a dispensary. The 
cost per bed of this hospital will be $3,800. 

FROM 35 TO 80 CENTS IS RANGE 

“Figures are given ranging from 35 cents to nearly 
80 cents per cubic foot. With such a wide range is 
it at all strange that many building committees are 
meeting with keen disappointment in the tentative fig- 
ures that are so promiscuously given? 

“In various localities the costs will differ materially, 
then the type of buildings and construction will be 
all determining factors. 

“It may be interesting to note that in my cost data 
upon 22 substantial hospital buildings in 1915, the 
average cost per cubic foot was 38.2 cents, which 
would indicate that the above mentioned costs per 
cubic foot are conservative. 

“Special buildings may be constructed at a lower 
cost of about 50 to 55 cents per cubic foot. 

“It is true that it is quite possible to be wasteful 
in space so that the cubic feet of space per patient 
may also well be given consideration.” 





The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 











Every hospital superintendent and department head 
should have a library of catalogs, pamphlets and 
descriptive literature referring to equipment, sup- 
plies, materials and accessories which in any way 
make for better and more economical service. 

It is not enough to know what other up-to-date 
institutions are doing in the way of administrative 
methods, for the “what to do it with” is just as im- 
portant, in many instances, as the “how to do it”. 

It is the job of this department to keep readers in- 
formed of new equipment and supply literature which 
is available to them. 

The Executive’s Library department of HospitaL 
MANAGEMENT will be glad to supply copies of litera- 
ture listed, or to assist with any problems dealing with 
equipment, supplies, etc. 

Uses for Juices of Sealdsweet Oranges and 
Grapefruit—Florida Citrus Exchange, Tampa, Fla. 

Gas-oxygen apparatus—Safety Anesthesia Appa- 
ratus Concern, Chicago. 

Food Service Equipment—The Drinkwater Com- 
pany, New York. 

Hospital Linen Price List—H. 
Company, New York. 

Nursing School Text Books—G. P. Putnam’s Sons, 
New York. 

Record and Forms Catalogue—Hospital Standard 
Publishing Company, Baltimore, Md. 

White Enamel Steel Medicine Cabinets,—Colum- 
bia Metal Box Co., New York City. 

Catalog of Casement Hardware,—Monarch Metal 
Products Co., St. Louis. 

General Catalog of Anesthesia Appliances,— 
Toledo Technical Appliances Company. 


W. Baker Linen 
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Advises a Drive for Funds 


Relative to an item in February’s Round Table 
Department concerning a hospital which has enough 
money to erect a new building and which does not 
believe that it should appeal for funds because its 
charity service is only a small part of its work, John 
M. Cratty, superintendent, Long Island College Hos- 
pital, Brooklyn, says: 

“The hospital referred to should conduct a cam- 
paign for funds and do it now. The amount to be 
sought should be sufficient to make up the deficiency 
in the building fund, to provide the necessary new 
equipment, and a reasonable sum for endowment. 
Although the hospital has rendered only a_ small 
amount of free and part pay service, due to the lim- 
ited facilities of the present plant, the new and larger 
hospital, with increased facilities, will make possible 
a much larger work of this character. The ability 
and purpose to do this, properly set before the com- 
munity, should make a strong appeal. The campaign 
would also give desirable publicity to the work of the 
hospital, and should develop a large number of friends 
who could be counted on for financial support beyond 
the period allotted to the payment of campaign sub- 
scriptions. This, in my judgment, is the psychological 
time to undertake the campaign.” 


Vancouver General Raises Rates 


The Vancouver General Hospital, Vancouver, B. C., 
has made a general raise in charges of fifty cents a 
day except in the two most expensive wards, where 
no change was made, and in the one class of maternitv 
wards where the increase was $1. “This change,” 
writes Dr. T. R. Ponton, medical superintend- 
ent, ““ was made by the board of directors after careful 
consideration. They considered that the service given 
in these private wards could not be obtained in any 
first class hotel for double the rate, and so they were 
justified in slightly increasing our charges. I quite 
agree with their argument, and time alone will tell 
whether it will pay us from the financial stand- 
point, i. e., whether people will occupy the wards at 
the advanced rate. These rates go into effect March 
1.” The schedule of fees accompanying Dr. Ponton’s 
note shows charges of from $2 to $4 in the public, 
semi-public and semi-private wards, a charge of $1.50 
in the infants’ ward. None of these rates will be 
affected, however, as the increases will be made in the 
private and maternity wards whose old rates ranged 
from $5 to $6.50 a day. 


Decreases Thermometer Breakage 


The following plan has cut the breakage of ther- 
mometers in half in a naval hospital and has 
boosted morale 100 per cent: 

“The nurses and corps men were called together 
in the office and told that hereafter when a ther- 
mometer was broken the party breaking it was to 
bring the broken thermometer to the executive and 
explain how it happened. There was to be no rep- 
rimand or criticism and the thermometer would be 
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At the daily morning inspection 


replaced at once. 
the executive asks the nurse how many ther- 
mometers she has, thus showing to them all that 
the thermometer problem is still on hand. This 
simple plan has not only cut breakage in half but 
it is so pleasant to have a man come in and tell me 
he has broken one instead of going on the ward 
and finding two or three broken and no one knows 
who did it. It is entirely a matter of morale.” 


Care of Floors 

“Navy” also contributes the following sugges- 
tions for the care of floors: 

“The floors in this hospital are of Georgia pine. 
They had been shellacked and then two cans of 
wax, at a cost of nearly fifty cents a can, was 
drawn weekly. The floors never looked well—too 
much wax and too little cleaning. All shellac was 
removed and it was some job. The deck, when 
clean, was then given one coat of wax, eight cans 
for the ward, quiet rooms and solarium, and then 
polished daily, but no more wax. These decks now 
are so hard from the daily polishing that they do 
not take a mark of any kind. They are washed 
not oftener than once a year. Any small spot can 
be scrubbed without going over the entire deck. 
The floors are remarked on by every one entering 
the hospital, they are so hard and white and bril 
liant. We had four wards here with a minimum 
upkeep cost for wax of one dollar per week. Ten 
or twelve dollars a year, instead of fifty, is the cost 
of upkeep now per ward and, in looks, there is no 
comparison. 


Food Service in Colony 


Here are more suggestions relative to the food 
service in a state colony with 1,000 patients, regarding 
which the superintendent wrote the Trouble Editor 
last month: 

“The dietitian is the logical one to be in charge of a 
department such as this dealing with the preparation 
and service of food, and for all this she should be 
held entirely responsible. Associated with her, of 
course, is the steward, who buys the foods, and the 
practical cook who prepares it. Male and female are 
usually employed in such a department. Men are 
needed for the heavier work, as the scullery, for 
the food conveyors and other services, whereas there 
are many lighter and more refined duties better per 
formed by women. Such a staff is, therefore best gen- 
erally mixed.” 

“Tf the kitchen is used for teaching purposes, only 
a trained dietitian can teach. If not, a practical cook 
under a steward, appointed by the superintendent of 
the institution to maintain the economical use of sup- 
plies. I have just noticed that the state colony has a 
capacity of 1,000 beds. That, to my mind, means that 
all requisitions for supplies should be made by th» 
steward on the superintendent and vised by him. The 
steward, with the co-operation of the chef, should 
make out the menus, except the special ones, and they 
should be made out and provided for by the dietitian 
from the general diet kitchen.” 
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Is There No Solution to These Problems ? 








The hospital field has come to the aid of the perplexed superintendents who have written to the Trouble 
Editor, and has offered solutions to most of the troubles which were listed last month. 

However, three troubles were either too difficult to solve or required too much effort to overcome, so 
they are listed again in the hope that some superintendents will help the Trouble Editor help those who 


applied for suggestions. 
Remember, 


relieve some fellow worker of a great deal of anxiety. So 


the suggestion you may think too obvious or trivial to make may be the one which will 


, study your hospital with reference to:the sub- 


ject mentioned and tell the Troubie Editor how you have avoided the difficulty. 


The first three troubles in the following list were the 
Can you suggest a means of preventing moths from getting into patients’ 


pay for clothing damaged by moths? 
How are bedside clinics held? 
vor ward at one time? 


I’d like to get the name of a satisfactory soap po 


its use. 


How many members 


wder for « 


ones, and the others are newly offered: 

clothes? Should a hospital 
Far Nortu. 

allowed in any one room 
MINNESOTA. 

with detailed directions for 
KEYSTONE. 


“tough” 


of the student class are 


ashing dishes, 


“Feeling among staff members prevents the election of a director for either laboratory or X-ray depart- 


ment, 


How can a private hospital under such circumstances maintain these departments? 
posed to consist of all regular physicians in the county who are members of the A. M. A. 
executive committee of five but it has never met. We 


The staff is sup- 
They have an 


opened last October.” KANSAS. 


A twenty-bed hospital soon to be enlarged wants to know of a card filing system or some other method 
by which it might keep a concise record of cases which would be complete enough to give desired informa- 


tion in case of future return of the patient. 
“We have two real problems. One is noise. 


icast little noise on first floor carries clear to third floor. 
and how to get them all tc take the interest they should is one of our problems. 


careful as they should be, 


Also, we are trying to get the nurses to put the personal element into their work. 


with so many pupil and graduate nurses, also.” 


TENNESSEE. 


Our hospital has cement floors and open stairways and the 


We find, too, that nurses and employes are not as 


This seems to be a failing 
COLORADO. 


If you have any suggestions or ideas regarding any or all of the foregoing questions, send them along. 


And, don’t forget, the Trouble Editor will pay $! 


ach to hospital administrators and executives who 


tell him of some actual problem or difficulty regarding administration, equipment or any other phase of hos- 


pital work. 


HospiraAL MANAGEMENT, 537 South Dearborn street, 


Send in that problem today and see if your co-workers can solve it. 
a Ill. 


Just address Trouble Editor, 


Trouble Editor Is Given Help 


Many Suggestions Are Offered by Superintendents 
to Solve Perplexing Problems Submitted by Others 


By the Trouble Editor 


The desire of the average hospital superintendent 
to help his or her co-worker is indicated in an em- 
phatic way by the co-operation the Trouble Editor 
is receiving in attempting solutions of various prob- 
lems which have been submitted by the field. 

These problems range from improvement of rela- 
tions with the professional men of the community 
to the care of patient’s clothing. 

“Has any hospital solved the problem of prevent- 
ing defacement of walls by wheel chairs and 

tretchers ?” 

This is a general problem and among the solu- 
tions were: 

“Wherever it is possible to avoid it, we do not 
al a wheeled stretchers to be taken into the rooms. 

i almost every case the patient is carried to a 

cote in the corridor.” 

“Hospitals have always had this problem to meet, 

75 per cent of damage done is through careless- 
ness on the part of the one using the chair or 
stretcher. Inlaid metal strips on doors and frames 
have been used for protection by many hospitals, 
and protecting strips on sharp turns in hallways, 
but even these means are not always successful. 
There are now on the market, stretchers with solid 


rubber protective bumpers around the top, which, 
in my opinion, should solve part of this problem.” 

To protect walls against defacing, another super- 
intendent offers the following: 

“(1) Educate the hospital staff to 
hospital property. 

“(2) A wainscotting of metal, board, hard ce- 
ment, tile or marble placed at the average height 
of contact points. 

“(3) A special room to keep all mobile equip- 
ment or apparatus on the ward. 

“(4) Special rubber padding or buffer on all pro- 
jecting portions of equipment liable to come in 
contact with walls.” 


take care of 


And here’s another sugestion: 

“The answer to the problem of defacing walls 
with wheel chairs is purely one of morale. Make 
the personnel feel that the hospital is a tax on the 
community, and that there are others going to use 
the hospital after they are gone, that the care they 
show is appreciated by you and does much to repay 
you for your efforts in their behalf.” 

“How long are sick employes of the hospital 
cared for as free patients and for what length of 
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time are they continued on the hospital pay roll?” 
brought the following comment from “Navy”: 

“A fine chance to show deserving employes that 
a corporation is human and win them and their 
friends to your organization for life. It is casting 
bread upon the waters that will repay you an hun- 
dred fold. Length of time on pay, two weeks.” 

TREATMENT OF SICK EMPLOYES 

“T notice that a St. Paul superintendent asked how 
long sick employes are cared for as free patients,” 
writes G. M. Hanner, superintendent, Beth-E] Hos- 
pital, Colorado Springs, Colo. “We have a rule which 
may seem harsh at first, but it is proving to be success- 
ful. We give 50 per cent off on hospital service to 
all employes who have been here one year or more, 
and 25 per cent reduction on hospital service to em- 
ployes who have been in our employment less than 
one year. No salary is paid to any employe while 
off duty on account of sickness. We find that this is 
proving out very successfully and it also has a ten- 
dency to make the- employes stay on duty better and 
take care of themselves better.” 

PILLOWS ON WHEEL CHAIRS 

“This hospital used pillows from beds on back of 
wheel chairs, slipping the pillow cases over the back 
of the chair. This causes continual expense for new 
pillow slips. Has any hospital developed a scheme 
that will afford similar comfort to the patient and 
not prove so hard on the pillow case?” 

Miss Emma J. Keating, superintendent, Warsaw 
Hospital, Warsaw, N. Y., offers the following sug- 
gestion regarding the foregoing: 

“Would suggest a set of pillow cases made for 
chair use, of colored heavy denim, double if neces- 
sary at lower end. These will be found to last 
much longer than the bed pillow cases. Other 
durable material might also be used.” 

“Make a canvas back attached by four cords at 
corners and slip pillows in between canvas and 
back of chair,” is the sugestion of another reader. 

“How can a hospital in a small town interest its 
doctors in maintaining a satisfactory record sys- 
tem?” 

Miss Alice M. Gaggs, superintendent, Norton 
Memorial Infirmary, Louisville, Ky., makes the 
following suggestion: 

“By seeing that the doctors fully understand why 
standardization was necessary, and that without 
proper records, the hospital cannot be classified 
among those doing good work, so it is for the 
benefit of the patients as well as the doctor and 
hospital that full and complete records should be 
kept. The value of properly kept records is becom- 
ing more appreciated each day and these records 
should be considered a library for future use.” 

TO OBTAIN GOOD RECORDS 

A more detailed suggestion is the following by 
Dr. M. T. MacEachern, Ottawa, Ont.: 

“The hospital should not have to interest doctors 
in keeping case records. It is a most imperative 
duty of every doctor practicing medicine to do so, 
not only to himself but to his patient, to the hos- 
pital, to the advancement of medical research and 
scientific medicine. Only by the careful recording 
of medical findings can we have any data to base 
our research and finding from the investigations on. 
The doctor knows that a carefully compiled record 
means a better study of the case, a more accurate 
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diagnosis, better applied treatment and hence a 
better result. 

“Tf we have to arouse interest, here are some 
suggestions: 

“(1) The regular staff conference for review of 
hospital work, when particular consideration is 
given to— 

“(a) Casualties 

“(b) Infections 

“(c) Unimproved 
“(d) Interesting cases. 

“(2) Endeavor to supply a set of good forms, 
preferably the choice of the doctors themselves. 
Certain forms can be secured which are really inter- 
esting to fill in. I refer, particularly, to semi- 
stereotype and semi-diagrammatic, which save time 
and are comprehensive. 

“(3) Provide in the hospital a convenient and 
comfortable place for the doctor to write up his 
record. 

“(4) Set aside a room for a record office and, if 
possible, provide a record clerk to help the doctors, 
and to file the records away for ready reference. 

“(5) If possible, appoint a registrar from the 
doctors attending and a Record Committee, whose 
duty it will be to build up such a department. 

“Finally, what we need in hospitals today is lead- 
ership. There must be someone with a conviction 
that the work is right, necessary and worth while, 
and with a vision that finds practical expression 
in initiative endeavor. Leadership strong and en- 
thusiastic in anything, and particularly in a hos- 
pital, is essential. This must come from someone, 
preferably the superintendent, and _ failing this 
source, from among the attending doctors.” 

“How can the owner-manager of a private hos- 
pital in a small town hold the friendship and co- 
operation of local physicians?” was another trouble 
reported last month, and here is a suggested solution: 

“A pure matter of salesmanship, it seems to me; 
he must sell himself to the local physicians. He 
must meet them, learn to know them, their inter- 
ests, their hobbies, their sorrows, so as not to wound 
them by tactless remarks. Be able to help them 
with their problems.” 

The Trouble Editor again thanks the members 
of HospiraL MANAGEMENT editorial board, as well as 
the other superintendents who so kindly offered 
suggestions to assist their co-workers get rid of 
their troubles. 

There are other difficulties listed in this number. 
How many will you help to solve? 


Successful Nutrition Exhibit 


News has been received by the United States Public 
Health Service of the very marked success of a nutrition 
exhibit sent by it to Brazil as a part of the International 
Centennial Exposition now in progress at Rio de Janeiro. 
This exhibit consists of two tables, at each of which two 
large dolls, supposed to be ten years of age, sit at dinner. 
The meals spread for them look equally appetizing. One of 
them, however, includes no milk, no green vegetables, and no 
fresh fruits. The dolls at this table are a little better dressed 
than those at the other table; but their faces, though they 
still show evidences of former beauty, are colorless and their 
eyes are dull and are underlined heavily with dark half- 
moons. The dolls at the other table, on the other hand, are 
rosy-cheeked, bright, and laughing. The effect both on par- 
ents and children was very striking. Day after day the space 
before the exhibit was crowded by mothers or teachers, point- 
ing out to wide-eyed children the difference in the appearance 
of the “children” (dolls) who drank milk and ate proper 
food and those who did rot. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























HOWARD E. BISHOP 
Superintendent, Robert Packer Hospital, Sayre, Pa. 


Mr. Bishop is spending the month of March in 
Florida, having been granted a month’s leave by 
the board of trustees of Packer Hospital in recog- 
nition of his ten years of service. Mrs. Bishop ac- 
companied her husband. Mr. Bishop is one of the 
most capable of younger superintendents and has 
taken a prominent part in the organization and 
the development of the Hospital Association of 
Pennsylvania. 

James N. House, has been appointed managing 
director of the Chester County Hospital of West 
Chester, Pa., which soon will erect a new building. 
Miss Esther E. Shafer, R. N., has been placed in 
charge of the social service and credit department 
of the hospital. 

Rev. Otto Brand, executive secretary of the 
Methodist Hospital, Brooklyn, of which James E. 
Holmes is superintendent, resigned, effective March 
1. Rev. Brand’s work included a.great deal of val- 
uable propaganda and publicity which was of mate- 
rial benefit to the institution. 

Dr. A. B. Denison, assistant superintendent, has 
succeeded Dr. R. H. Bishop, Jr., as superintendent 
of Lakeside Hospital, Cleveland, O. Dr. Bishop 
has been named secretary of the University Medical 
School group. Dr. Denison is a graduate of West- 
ern Reserve and served in the army medical corps 
during the war. He is active in association affairs 
and has been reappointed chairman of the com- 
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mittee on gauze rennovation of the American 
Hospital Association. 

Dr. R. M. Shepard, formerly medical director of 
the State Tuberculosis Sanitarium at Talihina, 
Okla., has been appointed superintendent. 

Miss Brooksie Welburn, Memphis, has been ap- 
pointed superintendent of the Yazoo City Hospital, 
Yazoo, Miss. 

Dr. B. A. Wilkes, superintendent, Missouri Bap- 
tist Sanitarium, St. Louis, and a member of the 
executive committee of the Protestant Hospital 
Association, started for the meeting of the com- 
mittee in Chicago, February 12, and spent that night 
in a cold, damp field several hours out of St. Louis. 
The train crashed into the rear of a freight train 
at a point where means of communication were 
lacking and the passengers had to wait several 
hours in the fields before word could be relayed 
for a relief engine. This explains Dr. Wilkes’ 
absence from the Chicago meeting. 

Miss Louise Hiatt is superintendent of the new 
Clinton County Hospital at Frankfort, Ind. She 
formerly was head of the Bartholomew County 
Hospital at Columbus, and is a graduate of Deacon- 
ess Hospital of Indianapolis. 

Miss Madeline Thome has been appointed super- 
intendent of the new Putnam Memorial Hospital 
which has been opened at Marceline, Mo. Miss 
Matilda Benedict is assistant superintendent. 

Miss Caroline Jackson, for two years superin- 
tendent of the Deaconess Hospital at Spokane, 
Wash., resigned February 1 in order to obtain a 
position nearer to her home in New England. She 
is a graduate of the New England Deaconess Hos- 
pital at Boston. Miss Mary Buob, assistant super- 
intendent, is in temporary charge of Deaconess 
Hospital. 

Miss Margaret Ingersoll has been appointed 
assistant superintendent of nurses at County Hos- 
pital, Salt Lake City, Utah. 

Miss Grace Perrine, superintendent of Proctor 
Hospital, Peoria, Ill., is president of the Seventh 
District of the Illinois State Nursing Association. 


Miss Nannie McClintock thas been appointed super- 
intendent of nurses at Baptist Hospital, Columbia, 
S. C. Miss Willie McGinnis is assistant superintend- 
ent of nurses, succeeding Miss Bertha Davs, who re- 
signed to go to an Augusta hospital. 


Miss Levina Dietrichson, superintendent of the For- 
est Lawn Sanatorium, Jefferson, Wis., has been elected 
president of the recently organized second district 
graduate nurses’ association. 


James B. Macbeth has been named superintendent 
and general manager of the City Hospital, Auburn, 
N. Y., succeeding Miss Arvilla Everingham, resigned. 
Mr. Macbeth for six years was business manager of 
the institution. 


Miss Thelma Crow, superintendent. of nurses, 
Weeks Hospital, Ord, Neb., recently organized a train- 
ing school. 


Miss Crossman at Decatur 


Miss Frances Crossman, a graduate of the home economics 
department of the University of Minnesota, is dietition at 
the Decatur and Macon County Hospital, Decatur, Ill. She 
succeeds Miss Anna L. Wheeler, who has gone to Lansing, 


Mich. 
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Help Uncle Sam 
Count the Hospitals 

It is hardly tell the 
superintendent that complete and prompt co-opera- 
Sam in connection with the 1922 


necessary to progressive 
tion with Uncle 
census of hospitals and allied institutions is much 
to be desired. 

This census is planned to develop a great deal of 
information of value to the field, and it also is 
planned on a scale in keeping with the importance 
and position of the hospitals of the United States. 

Uncle Sam has done his part in co-operating with 
the hospital organizations and in the preparation of 
an adequate questionnaire. 

The success of the census now lies with the hos- 


pitals. 


Laboratories 
vs. “Real Life” 


There are a great many problems to be studied in 
the hospital field, problems of construction, organiza- 
tion, equipment, methods, which in turn may be sub- 
divided into almost limitless details. Fortunately, 
however, there is a great wealth of experience among 
the 8,000 or more hospitals of the United States and 
Canada, and, what is more, there is a general spirit 
of helpfulness and a desire on the part of practically 
every executive to do what he or she can toward the 
solution of various problems. 

At a recent convention a group of superintendents 
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discussed the number of questionnaires which they 
are receiving, and these four or five representative 
woman superintendents voiced the sentiments of pro- 
gressive administrators when they said that they hon- 
estly tried to send the information and data asked 
for. As several pointed out, they have found most 
questionnaires dealing with subjects in which they are 
deeply interested and the results of the questionnaire 
when made public later have been most helpful. 

There has been a. tendency in some quarters to ig- 
nore the questionnaire in studying a specific problem, 
and to substitute laboratory tests to determine results 
of actual use of some article or piece of equipment. 
In making such arbitrary tests and basing opinions or 
recommendations on them, the vast experience of hun- 
dreds of hospitals over a period of years, experience 
of the most practical sort, is passed over. No person 
seeking information concerning the service and life of 
automobile tires, for instance, would be satisfied to 
subject sample tires to an emery wheel, weights, water, 
ets., to determine actual field conditions, when hun- 
dreds of thousands of tires are in use on trucks and 
automobiles, information concerning which could 
readily be made available. To evolve theories, labora- 
tory tests are proper, but when practical results are 
sought, the product should be subjected to actual field 
conditions, and certainly some use should be made of 
the experience of users of the product if this is avail- 
able. 

The laboratory has its place, but with the willingness 
of the hospital field to lend a hand in investigations of 
methods and products, the questionnaire should not 
be dispensed with. To obtain best results from a 
questionnaire, however, the information desired must 
be stated clearly and concisely, and it must be infor- 
mation readily available in the institution from whose 
executive it is sought. 


Some Complaints 
Made by Patients 


Of 141 complaints received by the Harrisburg Hos- 
pital, Harrisburg, Pa., as a result of a questionnaire 
sent to patients after they had left the institution, 32, 


or about 20 per cent, dealt with some phase of food 
service. This summary once more emphasizes the 


importance of food and food service as a means of 
satisfying patients and winning friends for the hos- 
pital. 

The Harrisburg report, which covers all criticisms 
obtained by the institution during the year 1922 
should be studied’ by every superintendent, for the 
29 types of complaints discovered represent nearly 
every sort of criticism a hospital may expect. It is 
to be understood, of course, that many of the criti- 
cisms were due to misunderstandings and to the 
temperament of the individual patient, especially 
those complaints of a one-time nature which repre- 
sent the reaction of one individual to one incident. 
However, complaints which were made by four or 
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1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. ; 


5. Complete and effective organization of the hos- 
pital field. 








five or more patients undoubtedly are common in most 
hospitals, and means of eliminating them should be 
seriously considered. 

Incidentally, the success of this hospital in obtain- 
ing an opinion of patients after they have been dis- 
charged will stimulate other hospitals to devise a 
similar program, for the great value of such com- 
plaints is their expression which gives the hospital 
administrator definite knowledge of happenings or 
defects. Their correction or improvement thus can 
be attempted, whereas, without this knowledge, the 
irritating influences might go unchecked. 

Food, nursing and medical service, in the order 
named, were the departments at Harrisburg Hospital 
which met with the greatest amount of criticism. It 
is pleasing to note, however, that of more than 3,500 
requests for criticisms, there were only 141 complaints 
of any nature, while about half of the patients, or 
1,720, commended the service of the hospital. 


Common Sense 
and Accounting 


We believe that Mr. Curtis, superintendent, Santa 
Barbara, Calif., Cottage Hospital, has rendered a real 
service toward the improvement of hospital account- 
ing by the series of articles on this subject, the second 
of which appears in this issue. In a clear and concise 
way he outlines fundamental steps to be taken in the 
development of an accounting system and his sugges- 
tions can be applied with profit to the improvement 
of an existing system, as well as to the complete re- 
organization of a cumbersome and faulty routine. 

Mr. Curtis tells hospital superintendents to apply 
common sense to the question of accounting. “Know 
your institution, how it is organized and operated,” 
he says, in brief, ‘and then determine the kind of 
financial information you want.” 

The system suggested by the writer, he points out, 
must be adapted to the varying conditions of each 
hospital, for although hospitals are alike in some 
fundamentals, there is such a difference in the 
-apacity, the physical arrangement and other factors 
‘hat hospitals want varying amounts of certain types 
of information and thus must vary the application 
of the system to bring these results. 

It is generally admitted that a suitable system of 
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accounting is one of the big needs of the hospital 
field and, without doubt, one of the best ways of 
bringing this need closer to fulfillment is through the 
study and use of such practical suggestions as are 
made in Mr. Curtis’ paper. 


New Faces 
on Committees 


The acid test of progress in organizations, hospital 
associations included, is the number of members who 
show an active interest in its affairs. Associations 
which live and grow are those which constantly seek 
the co-operation of the entire field and which endeavor 
to draw out new ideas from an increasing number of 
members, while those organizations which throttle 
widespread interest and activity and confine their pro- 
grams to a few hand-picked “experts” whose reputa- 
tions in many instances are developed by artificial and 
forced means, invariably are headed for a slow death, 
or for a revolution which will give representatives of 
the rank and file of the field a chance to assert them- 
selves. 

The hospital field is big enough to give many people 
and many problems recognition, and the appearance 
of new faces on committees and on programs not only 
will have a material influence on the more rapid 
growth of the associations, but will speed the develop- 
ment of the entire field, by bringing to light other 
theories and practices to add to those which some 
times have been put before convention after conven- 
tion by the same speakers in the same old way. 

The thoughts expressed here come from a man 
active in several associations who points out that at 
this time when various organizations are arranging 
convention programs these ideas should be emphasized. _ 


A Word From 
the Trouble Editor 


The Trouble Editor believes that a little space in 
the editorial columns should be given to express his 
appreciation of the efforts of the many superintend- 
ents of small hospitals, as well as large, who have 
sent in suggestions and ideas to help those who have 
presented some of their problems for the consideration 
of the field. It is rather a striking thing to note that 
among those superintendents who asked for help are 
some whose names are known throughout the field and 
who are regarded as among the leading hospital direc- 
tors in this country. And some of the most practical 
suggestions have come from superintendents of small 
hospitals. 

The Trouble Editor believes that one reason why 
these widely known administrators, and the others who 
have submitted problems, are so successful is that they 
do not fear to ask the assistance and advice of their 
co-workers. People who are willing to learn are im- 
proving themselves and their work, and people who 
help those who are sincere in their efforts to learn, 
also profit by their acts of helpfulness. 
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Some Health Risks of Industry 


Nine Types of Dangers Listed; Importance of Education of Em- 


Brooklyn ranks as the fourth largest manufactur- 
ing center in the United States. It contains in the 
proximity of 8,000 factories employing 200,000 
persons. The principal industries, the number of 
establishments and of employes are as follows: 











Nature— Number Employes 
Machinery, Hardware, Metal.................. 1,350 55,000 
Clothing, Manufacturing ....... See 2,500 45,000 
(eC POO °c ek Seta Seatien © eae Coe een aren 1,600 24,000 
Paper Boxes, Publishers, Etc 350 16,000 
SSE SE RSE Maia cic hs 0S ADE See A 300 15,000 
WV GU a POnCtees ee 600 13,500 
fc C1 | ne ar Se SB co ee, 450 14,000 
Chemicals, Oils, Paints......... SS cca 300 12,000 


The importance of industrial hygiene in a com- 
munity with such diversified lines of manufacturing 
may be readily appreciated. In 1915, a Division of 
Industrial Hygiene was instituted in order to study 
conditions which adversely affect the health of the 
worker, to endeavor to guard against hazards in 
industry whether they are those which predispose 
to disease, or to accidents, and thus to secure the 
best possible working conditions from the health 
viewpoint. 

Industrial hygiene is one of the most important 
branches of preventive medicine today, because 
it deals with the health, welfare and human rights 
of the vast majority of the population. It is a sub- 
ject in which not only medical but social and eco- 
nomic problems are closely interwoven, and the 
questions with which it concerns itself involve, in- 
timately, the fundamental principles of our present 
social system. 

HOW WASTE DEVELOPS 

The development of the industrial system of 
today from the trade guilds of the middle ages has, 
in a period of little more than 200 years, trans- 
formed the whole life of civilized nations. In this 
development attention has been, in the past, focused 
on the attainment of economic success, considering 
that thereby the community was well served, but 
forgetting that this could not be true if the workers 
whose labor was instrumental in bringing’ about 





From an address before the recent Brooklyn Public Health Exposi- 
tion. 


ploye in Care and Prevention of Disease and Accidents Stressed 


By Frank J. Monaghan, M. D., Deputy Commissioner of Health, Department of Health, 
New York City 





this success, suffered in their general well being or 
in their health. 

Waste in industry results mainly from the pres- 
ence of defective machinery, and defective manipu- 
lation of machinery. The successful industrial 
leader today knows that it is to his own interest 
to see that the best machinery is installed in his 
factory, and is kept clean, polished, well lubricated 
and in every way physically fit for the work which 
it must do. He has begun to realize, further, that 
the physically efficient machine in the hands of an 
inefficient operator means waste. He has found 
that every spell of sickness among his working force 
is preceded and followed by subnormal quality and 
quantity of work produced for a period of several 
weeks. He has learned that accidents to both men 
and machines occur, usually, to those men and 
machines which are sub-normal. He knows that 
the quality and quantity of the output of a machine 
suffers when it stands idle, or is in the hands of 
an abnormal or inexperienced operator. There is 
only one conclusion possible for him to draw, and 
that is, viewed from the economic standpoint alone 
in the interest of the capital invested, he must do 
his part to see that his employes are kept healthy 
by providing them with as hygienic conditions as 
possible in their work. 

It is only in recent years that we are beginning 
to understand and appreciate the underlying prin- 
ciples of the conditions affecting the health of the 
workers, such, for example, as ventilation, hours 
of work, fatigue, an adequate and assimible food 
supply, the value of light and cleanliness, the effec: 
of temperature and humidity. 

Employers, as a class, are showing themselves 
interested in, and usually ready to adopt, remedies 
originating from this new knowledge, for they 
plainly see the advantages accruing to them finan- 
cially, as well as to their employes, in contentment, 
increased vigor, health and efficiency. 

Of the many factors that determine the condition 
of health and longevity of man, perhaps none is so 
potent as that of his daily occupation. In some 
instances, the conditions which make an industry 
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a hazardous one originate from the employer’s 
negligence or ignorance, in others it is in the nature 
of the industry itself, and finally the working man 
suffers many avoidable accidents and preventable 
maladies through indifference, carelessness, lack of 
knowledge and understanding of the hazards at- 
tending his occupation. 

Our national and state legislatures have been 
rather backward in the passing of laws to protect 
industrial workers, and, in fact, we have - fallen 
behind England and certain continental countries 
in this respect. While the conditions in the best 
factories of America are equal to the best in 
Europe or, occasionally, are even better, our worst 
fall far below the standard required by law in 
Europe. There is, on the whole, in America more 
recklessness in the handling of trade poisons, and 
the result is shown in the various statistics that 
have been collected. Thus, in the making of stor- 
age batteries, a dangerous lead trade, the rate of 
poisoning in the five largest factories in the United 
States in 1914 was 17.9 per cent, while in Great 
Britain in 1912 it was only 2 per cent. 

PRINCIPAL HEALTH RISKS 

The principal health risks in industry, as under- 
stood at the present time, are as follows: 

1. Dust, either organic or inorganic, fumes, gases, vapors 
and acids, poisonous and non-poisonous. 

. Harmful bacteria causing infections. 

. Improper ventilation. 

. Improper lighting. 

. Extremes of temperature and humidity. 

. Excessive strain, leading to fatigue, etc. 

. Compressed or rarified atmosphere. 

. Unguarded, poorly taken care of, or carelessly operated 
machinery. 

9. Fire hazards. 

Each occupation requires undivided study and 
separate consideration to determine what the par- 
ticular risks concerned may be. The extent of the 
field will be appreciated when it is remembered that 
it has been computed there are at present about 
12,000 different occupations. The number of occu- 
pational diseases is increasing, as the subject is 
being given more and more careful attention. 

Speaking generally, the healthy occupations are 
those in which workers are employed in the open 
air or at any rate in a healthy atmosphere, in which 
employment is not very laborious, and in which 
there is little or no responsibility. The unhealthy 
trades are those where the atmosphere is vitiated 
by poisonous and non-poisonous vapors, excessive 
humidity, overcrowding, high temperature, or is 
dusty, the lighting poor, and the work heavy. In 
many occupations a number of factors operate in 
combination to undermine the health of the worker, 
thus dust, poisonous fumes, fatigue, poor lighting 
and ventilation may all be present coincidently. 

Certain occupations expose those working to 
danger of poisoning. Thus, in the manufacture of 
various chemicals, i. e., phosgene, benzene, illum:- 
nating gas, phosphorus, etc., poisonous fumes may 
be eliminated which, if absorbed, cause poisoning, 
or, in trades making use of lead, such as the man- 
ufacture of storage batteries, of pottery and eart!:- 
enware, etc., lead poisoning may occur. Other in 
dustries are associated with the production of large 
amounts of dust, and workers under such conditiors 
may suffer from pulmonary affections, varying fro.n 
chronic bronchitis to pulmonary tuberculosis and 
anthrax, such, for example, are certain parts of the 
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Brecht Refrigeration 
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Brecht Engineers specialize on COMPLETE installations— 
also any necessary Refrigerators, Coolers, Storage Rooms, 
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stone, metal, textile and hide industries. Workers 
in foundries, and in steel mills are liable to be 
exposed to excessive heat, causing nervous dis- 
orders, disturbances of digestion, etc. Those whose 
eyes are exposed to high degrees of light, such as 
glass blowers and iron puddlers, may develop vari- 
ous diseases of the eyes and visual disturbances. 
Thus one might continue to cite numerous exam- 
ples of the effect of the type of occupation on the 
individual’s health. 

Andrews (U. S. Bur. of Labor) has estimated 
that, in the United States, 30,000 wage earners are 
killed each year, and 500,000 are seriously injured 
by industrial accidents. 

EXPOSURE AND FATIGUE MAJOR FACTORS 

The major factor affecting the incidence of acci- 
dents is exposure to the risk. Unguarded machin- 
ery has been, in the past, one of the most potent 
sources of danger, but is rapidly being remedied. 
Negligence, carelessness and want of thought are 
responsible for many cases of injury, and for this 
reason a safety first health campaign by means of 
lectures, distribution of circulars, and educational 
posters is being constantly carried on. At the same 
time, it cannot be doubted that many accidents arise 
from fatigue. 

The subject of fatigue is of the utmost interest 
to industry today, and intimately connected with 
its cause are long hours of work, speeding processes, 
constant standing, excessive noise, faulty positions, 
eyestrain, absence of variation in work and lack 
of periods of relaxation. In industry too little atten- 
tion has been paid to the relation of natural rhythm 
to movements in work, because movements which 
can be carried out in relation to physiological 
rhythm can be performed for a longer time without 
fatigue than irregular movements ; and, secondly, to 
the necessity of teaching and training the worker 
how to do this work efficiently with the least ex- 
penditure of energy. 

The industrial worker should be instructed in the 
necessity for immediate first aid treatment in case 
of accidents or minor injuries, and the management 
will often find it best to establish a first aid corps. 
A first aid and minor surgical dressing room should 
be available, and a nurse in attendance. The im- 
portance of submitting to periodic physical exam- 
ination should be explained to all employes, and 
no new workers should be accepted until they have 
been examined by a physician to determine whether 
or not they are fit for the type of employment which 
they desire to enter, and whether they may have 
some communicable disease which may make tnem 
a menace to their fellow workmen. 

EDUCATING THE WORKERS 

In all industries where poisoning may occur, 1! 
is absolutely essential to instruct the worker re 
garding the methods of prevention, emphasizing 
the necessity of personal cleanliness, the danger of 
eating while at work, or in the workshops, th 
advisability of using gloves and respirators in man) 
instances, and of the changing of clothing befor 
leaving work. The employer, on his part, mus 


see that the risk is reduced to minimum by the use 


of the least dangerous methods and materials, b\ 
proper ventilation, especially exhaust ventilation 


by the avoidance of dust, by the provision of prope~ 


washing facilities, lockers for clothing, etc. 
The industrial management should see that the 
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SELLS EVERYWHERE OUR PRICE 
| Exse For 50* ki 


UNIVERSAL WIRE ge 
GAUZE SPLINTS 
A Splint for All Purposes 


For permanent a s; These splints 
or temporary 
dressing of 
fractures and 
sprains. 
Carefully 
woven 
gauze of 
plastic, gal- 
vanize 

wire, made with 
selvage. Splints 
ofanysizeeasily 
and quickly cut from the 36 x 514- 
inch rolls. They are preferred be- 
cause of snug fit; easily shaped with 
fingers to fit arm or leg, as re- 
quired. Assure maximum protec- 


permit irriga- 
tion, ventila- 
mw tion and easy 
inspection. 
4 They embody 
g@ economy, 
adaptability, 
conveni- 
ence and 
cle eae 
5 . and retain 
Comes in 3-foot Rolls shape. Every 
doctor should have a supply of 
good, substantial, easily adjusted 
splints like these. The late Dr. 
John B. Murphy used these 
‘ ur splints constantly because of their 
tion with minimum pressure, not | superiority. Adopted by Army 
interfering with circulation. Medical Corps. 


ARMY SURPLUS — BRAND NEW 
Our enormous purchase of the entire Army surplus enables us to offer 
this tremendous bargain. Every roll guaranteed brand new and first 
class. These are the same splints that sell everywhere else for 50c. Our 
sale price only 19c. 

SUPPLY LIMITED — BUY NOW 
Order at once—get your share. Buy now— in dozen lots— anticipate 
your wants—this bargain lot will soon be gone. 
No. AM6137—Universal Woven Wire Gauze Splints—Per roll 

Per dozen rolls 
A. S. ALOE CoO. 


528 OLIVE STREET ST. LOUIS, MO. 
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We Can! 


We can take care of your needs in 
hospital and surgical goods as well 
as can any house in the country. 
Please consider this statement— 
apply to it any test you like—and 
see what it means. 





Points in Your Favor 


Prompt shipment of orders, from ade- 
quate stocks of standard goods. 


Attention to every detail of your busi- 
ness by members of our organization 
trained for years in handling just such 
work. 


Saving in time and in money, through 
our central location, on one hand, and 
our avoidance of heavy overhead ex- 
pense, on the other. 





- These are matters which ought to ap- 





peal to you. They are reasons for giv- 
ing us at least a trial order. 





H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 





Dougherty’s 


The 
*“‘Faultless’’ Line 


Complete Hospital Equipment 
and Supplies 


H. D. Dougherty & Co. 


Incorporated 


17th St. and Indiana Ave., Philadelphia 





This Should Interest You— 


This house, established less than a year 
ago, with the idea that expert and 
scrupulously conscientious service in 
supplying the needs of hospitals would 
receive recognition, has been justified in 
that belief. 


We intend to maintain this idea in our 
business, because we know that as an 
increasing number of hospital people 
learn that they can trust us in every de- 
tail, without qualification, we shall have 
no occasion to worry about receiving all 
of the orders we can handle. 


Your Opinion of Our Policy Would 
Please Us — May We Have It? 


American Hospital Supply 
Corporation 
138 West Lake Street 
Chicago, Ill. 
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shop or factory is kept clean, has, as far as possible, 
a bright, cheerful atmosphere, that a proper and 
adequate system of ventilation is employed, that 


P f the lighting is such as to not predispose to fatigue, 
SO ute Too accidents or visual disturbances, that the atmo- 
sphere, if excessively hot, is cooled by fans, air 
O Cli > blasts, water sprays, etc., and that the hours of 
In Your wn InICc labor are not so long as to induce great fatigue. 
He should interest himself in the question of his 
pene employes’ food, and may find it to his advantage to 
DIRECT FLOW: VALVES ne ae. provide them with a pleasant room in which they 
Bi sprint ee QXXSEN ETHER MIXING may eat their lunch, or, better still, to encourage 
“SAFETY” MASK ic tees PON the establishment of an industrial canteen. 
‘iii hv / NiO VALVE. The results to an industry where the conditions 
ag eg a ’ ene of labor are hygienically satisfied will be (1) the 
n lessening of labor turnover, (2) diminution of time 
paren lost, (3) increase of contentment and happiness of 
= CONTAINER workers, (4) augmented wages earned and output 
PosTEED attained. The most remunerative proposition in 
industry today, for both labor and capital, is atten- 
tion to health in occupation. 


EXHALATION 
VALVE 


REBREATHING ' i | MEASUREMENT 
BAG ——> 


Part-time Medical Service 


How Industrial Nurses Carry On Health 
Activities With Doctors’ Co-operation 





WATER DRAIN 


By Arthur W. Giersbach, Safety Engineer, Four 
Wheel Drive Auto Co., Clintonville, Wis. 
[Epiror’s Note: The article describing the employe health 
service of the Four Wheel Drive Auto Co. in February 
HospitrAL MANAGEMENT brought several inquiries relative to 
the services rendered by nurses during the absence of physi- 
cians. Mr. Giersbach was asked to tell of this arrangement 

and does so in the following notes. | 
In the very beginning we wondered whether 
there might not be some objection by the physicians 
° in regard to our opening a first aid hospital. We 
Note These Claims felt that the doctors in this case would be more 


There is no operation for which the than fair with us if we would treat them likewise, 
and so when the question came up as to what med- 


“cc 9 rs 

Safety” gas-oxygen apparatus, illus- ical supplies we would have on hand, we wrote 
trated above, cannot produce a better the three most prominent physicians in our city and 
and safer anaesthetic than any other asked them to make out a list of supplies that they 
form of anaesthesia. would recommend for our hospital. The three doctors 
sent in their list, and we scratched off everything 
Pink, relaxed patients, for the long- that was not suggested by all of the three doctors. 
est and most difficult operations— So that even if two doctors would recommend a 
almost a complete absence of excite- certain supply, we would not try to influence the 

. : : third doctor in his choice. 

ment period and of post-operative dis- 


comfort for the patient EMPLOYES SENT TO PHYSICIAN 


We are certain that the doctors have at no time 
We are prepared to prove this to you felt that we are usurping their work. However, 
in the most convincing manner pos- on many occasions employes have stopped in the 


sible—that is, by actual demonstration hospital and have asked the nurse to call at their 
: ; homes during her daily call, and on many occasions 


in your own hospital. Shall we? the nurse has immediately recommended that the 
employe call a family physician when she felt it was 
You Are Invited to Write for Details, necessary. On other occasions the nurse has stayed 
s Steer on the job until the family physician was able to 
Without Obligation. secure a nurse to relieve our company nurse. 
We have also offered our first aid hospital to the 
rt doctors where destitute families were in need of 
medical care, as, for instance, we have in mind a 
GAFETY ANAESTHESIA APPARATUS family that could not afford the expense of an 
Con UJ cern operation for the removal of tonsils and one of «he 
z local doctors performed this operation in our ‘first 
1652 Ogden Ave. Chicago aid hospital, we furnishing the use of our nurse 
and equipment and the doctor making a nominal 
charge for his services. 
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WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 
is built ‘to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 














Reduces Costs of Your Dress- 
ing Requirements 


For all Impervious dressings or coverings and for Non- 
Adherent drains, CILKLOID jis less expensive and easier 
to handle than rubber tissue, oiled silk and other im- 
pervious materials. 

Occlusive or protective coverings of Impervious CILK- 
LOID will save much expensive gauze and cotton. 
The Double weight is stronger, easier to handle and 
can be re-used. 


Impervious CILKLOID Price List 
(Double Weight) 


“Hospital Heavy” roll, 18 im x 4 ySo.............--ccecseeeceseeeeeeeees $2.50 
“Standard Heavy” roll, 9 im, x 4 yOSo............--...--ceeeccceeeeeeeeeeeeeees 1.50 
(Single Weight) 

“Hospital” roll, 18 im. XK 4 YSe...2..........cccccesceeecsseeseceeesrsesnenssenes $2.00 

1.00 


“Standard” roll, O fim. KX 4 YAGs....................cccsceocssscerecseseesecesesenses 


Carried For Your Convenience 
By All Supply Houses 


THE CILKLOID COMPANY 
MARSHALLTOWN, IOWA 




















eS la oa See 


doing this. 


Garbage is of no use, as garbage. 


an expense. 








Root and La Salle Sts. 


Extracts all the value from your garbage and waste. 
Dens It is convenient and sanitary, and pays for itself in a short time. 
Made in sizes from 150 to 3,000 gallons per hour capacities. 


We want to send you full particulars of the Herbert Garbage-Burning Water Heater, 
together with information regarding Herbert Smokeless Boilers for Power or Heating. 


It Can Be Done! 


You can now quickly trade something you don’t want and must dispose of — 
garbage—for something you must have—hot water. 


Many hospitals are actually 


Use garbage as a substitute for coal or gas in the heating of water for your insti- 
tution, and watch your fuel costs go down. 

It simply must be gotten rid of. 
pense and a liability. As fuel, it is worth real money. 


HERBERT 
Garbage-Burning Water Heater 


It is an ex- 


It incinerates at a profit, not 


Write today. 


Herbert Boiler Co. 


Chicago 
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If she can stand it 
—the germs can too! 


Hands cannot stand the heat necessary to kill germs. 
That’s why hand-washed dishes cannot be sterilized. A 
recent government investigation proves this conclusively. 
It shows that “in institutions where machine-washed 
dishes are used, influenza and pneumonia mortality is 
55% lower than in those using hand-washed dishes.’’ 
(Details on request). 


The Mt. Sinai Hospital Test 


Infected dishes were washed in a Crescent Electric Dish- 
washer and all cultures proved sterile. Dr. Goldwater of 
the Mt. Sinai Hospital, New York, writes: ‘‘Bacterio- 
logical tests prove that Crescent Dishwashing Machines 
make so-called dish sterilizers superfluous.” 

The Revolving Wash—a patented Crescent feature— 
cleans every surface of every dish with heavy streams of 
hot soapy water. The fresh hot water rinse—another ex- 
clusive Crescent feature—then sterilizes the dishes and 
warms them so that they dry of their own heat. Towel 
drying is eliminated. The dishes stay clean. They need 
not be touched till used again. 


And Crescents save Money besides 


Yet this perfect sanitation costs less than hand-washing 
methods. In any hospital kitchen serving 20 persons or 
more a Crescent soon pays for itself—and continues to 
pay for itself over and over again—in its saving of dish- 
washer’s wages, dish breakage, towels, etc. One girl with 
a Crescent can do three men’s work. And the saving in 
dishes avereges 70%. 


Write for this booklet 


Find out why more than 250 Gov- 
ernment Hospitals are using Crescents 
—why such hospitals as Mt. Sinai, 
Muirdale, Michigan State, Wesley 
Memorial, St. Vincent’s, Akron City, 
Miami City and St. Luke’s and more 
than 12,000 other institutions have 
chosen Crescents above all others in 
the last 15 years. Let us show you what 
a Crescent would do in your own 
kitchen. Write for the booklet. No 
obligation at all. 


CRESCENT WASHING MACHINE Co, 
84 Second Avenue New Rochelle, N.Y. 





DISH WASHER 
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As stated before, we feel that the question of 
whether a nurse would usurp the physician’s work 
will not be raised if the hospital department goes 
into the work with the intention of co-operating 
with the local physicians, rather than in trying to 
see how much work they can do that should be 
done by the physician. We are confident that in 
our case we have secured the co-operation of the 
local physicians, because we tried in every possibic 
way to do what was the right thing with the em- 
ployes as well as with the physicians. 


- 66 . 9 
Health Service Is “Charity 
Courts Rule Industrial Hospitals Are Not Organ- 
ized for Profit and Decide Cases Accordingly 


By John A. Lapp, Director, Department of Socia 
~~ Action, National Catholic Welfare Council 
[Eprtor’s Note: The following is from a paper read before 

the American Conference on Hospital Service, Chicago, 

March 7, 1923, The remainder of the paper, dealing with 

general hospitals, will be published in the general section of 

HospiItAL MANAGEMENT at an early date.] 

Another class of hospital liability cases arises in 
connection with industrial hospitals owned and con- 
ducted by private organizations. Curiously enough, 
in such cases the courts have generally construed that 
a hospital conducted by an industry for the service 
of its employe is a charitable enterprise. This line 
of decisions goes so far as to include among charitable 
institutions those where a regular monthly contribu- 
tion is made by the men to provide for their medical 
and hospital attention. 

Among these cases to be cited is one by the United 
States Circuit Court of Appeals, arising out of the 
claim for damages for malpractice of physicians in the 
Union Pacific Railway Company’s Hospital conducted 
for the benefit of its employes at Denver. 

PURPOSE IS THE TEST 

The Court said: 

“The test which determines whether such an enter 
prise is charitable or otherwise is its purpose. If its 
purpose is to make profit, it is not a charitable enter 
prise. If it is to heal the sick, without hope or pur 
pose of getting gain from its operation, it is charitable. 
Tried by this test, the hospitals and medical depart- 
ment of this company are a great public charity cor- 
poration. There is no evidence that there ever was 
any purpose or intention on the part of the company 
to make any profit through the operation of this hos- 
pital or the supplying of these physicians. The sole 
purpose that this record discloses was to relieve these 
employes from sickness and suffering. If it is urged 
that this gift may have been promoted by an ulterior 
and selfish motive—that the company may have 
thought that the operation of its medical department 
would protect it from excessive claims for injuries 
resulting to its servants—the answer is that the truce 
test of a public charity is not the motive of the donor, 
but the purpose to which the money given is to be 
applied. (Union Pacific Railway Company vs. Artist, 
60, Fed. 365.) 

WHERE EMPLOYES CONTRIBUTE 

To a similar effect is the case of Richardson vs. 
Carlion Hill Coal Company, 10 Wash. 651. In thi 
case the company retained one dollar per month from 
the wages of employes for the purpose of providing 
hospitals and medical service. The court said: 

(Continued on page 86) 
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‘‘Here— 


and in every hospital” 














Swiss Hospital Pads are used in a 
majority of America’s Hospitals, Vast 
superiority of Quality, alone, is the 
reason why they are preferred. Made 
of pure, absorbent cotton throughout, 
with unusually generous ends—their 
velvet-like surface affords a pleasing 
degree of comfort. Exceptionally in- 
viting prices for hoth Medium and 
Obstetrical sizes. 


“Send for Samples” 


PURITAN MILLS 


Swiss Textile Company 
1133 Broadway, New York, N. Y. 
Mills:—Assonet, Mass. 








The Health of the Home is the 
Health of the Race. 


THE PUBLIC HEALTH 
+ NURSE © 


The Magazine 


aetlacaicpeteh meets knowledge 
of the expert may be made 
the practice of the home. 


Published Monthly by the 
National Organization 


for 
Public Health Nursing 


Subscription Price $3.00 a Year 
Editorial Office 


2157 EUCLID 
AVENUE 


CLEVELAND 











Why one hospital will use 
nothing but “Fibrotta” 


XPERIENCE is a great 
teacher—even in details of 
hospital equipment. Once 
“Fibrotta” handy dishes, pails, 
keelers and trays are tried, they 
seem invariably to be preferred 
above all others. There are real 
reasons behind such preference. 


' Take the “Fibrotta” pails for 
example. They prove invaluable. 
Noiseless, seam- 
less, odorless and 
sanitary, they 
prove of real value. 
They cannot rust. 
They do not retain 
odors. Water and 
a small brush will quickly re- 
move the most tenacious sub- 
stances. 


It is the same with every other 
“Fibrotta” product made by this 
same special process of seamless 
indurated fibre under tremen- 
dous hydraulic pressure. “The 
Book of ‘Fibrotta’” containing 
sizes and other data will be sent 
on request. Be sure to ask for 
quantity prices for hospitals. 
Cordley & Hayes, 22 Leonard 
Street, New York City. 


Fibrotta 
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“Don’t know how we ever got 
along without it” 


Mixes, These are the words of the head of a public 
Beat institution within two months after the in- 
eats, stallation of a Hobart Mixer. 


Whips, And this experience is only that of thous- 
Mashes, ands of others now operating Hobart Mix- 

ers in their kitchens—they have found the 
Chops, “Hobart Way is the Better Way” for it ef- 
Grinds, fects real economies in time and materials 


2 and hard work. 
Slices, 
Hobart Mixers have many. mechanical 


Crumbs, superiorities—they are as good as they look 
Strains, and built for life-time service. 


and does Furnished in various sizes and capacities, 


many more from the smallest to the largest. 


things “It’s better to have bought a Hobart than 
to wish you had.” 


Let us send you complete information. 


THE HOBART MFG. CO. 


47-67 Penn Avenue Troy, Ohio 


Hobart Branches in All the Principal Cities 


Ohe 


ELECTRIC MIXER 
With Attachments 





Hospital Completely Isolated 


Some Facts Concerning New York’s Contagious 
Disease Institution on North Brother Island 


By Robert J. Wilson, M. D., Director, Bureau of 
Hospitals, Department of Health, New York City 


There is on exhibition at the health exhibit of the 
Department of Health in the Grand Central Palace, 
New York City, a model, drawn to scale, of all of 
the buildings of Riverside Hospital at North Brother 
Island. This model has been exhibited because it 


‘represents the best type of location for complete 


isolation. 
North Brother Island contains twenty-four acres. 


It is unapproachable except by water. No vessels are 
permitted to land at its docks, which are policed, 
excepting those belonging to the Department of 
Health. No person is permitted to visit the Island 
without a regularly approved pass stating the reason 
for the visit. By reason of this favorable location, 
this hospital is especially well adapted to the quaran- 
tine of such diseases as typhus fever, yellow fever, 
bubonic plague and smallpox which are usually very 
much dreaded by the public. A few years ago the 
Health Department also used this hospital as a col- 
ony for drug addicts, several thousand of which were 
treated and successfully taken off the drug to which 
they were addicted. 
THREE CLASSES OF INDIVIDUALS 

In the administration of a contagious disease hos- 
pital, three classes of individuals must be considered. 
First, the patients who go to the wards, secondly the 
visitors who visit the patients in the wards or the 
various administrative activities in the hospital, and 
thirdly, the regular employes who are assigned to duty 
in the various activities of the hospital. The proper 
distribution of these individuals in the hospital is the 
only safeguard that the institution has against the 
spread of contagious diseases by them. 

When patients are brought to the hospital, they 
are admitted through regular admitting rooms in 
which they are divested of their own clothing and, if 
only moderately ill, bathed and redressed in hospital 
clothing before being assigned to a ward. There are 
two special admitting rooms for every disease and 
in the event of a mistake having been made in the 
diagnosis of the case that reaches the admitting room 
and must be transferred from there to the disease 
ward of its kind, the room can be thoroughly fumi- 
gated, washed and sterilized and during this disinfect- 
ing process the other admitting room is used. 

WHEN PATIENT IS DISCHARGED 

When a patient is ready for discharge he is taken 
from the ward to the discharge room where he receives 
a proper cleansing and disinfecting bath, the hospital 
clothing sent to the sterilizing chamber of the laundry 
and after his bath he is reclothed in clothing which 
has been brought to the hospital by the individual who 
is to accompany the patient home. 

When patients are removed from their homes by 
ambulances of the Bureau of Hospitals, the hospital 
service actually begins in the home. A doctor and 
nurse accompanies every ambulance. The patient is 
stripped nude and examined in the presence of the 
parents or the person who has sent in the ambulance 
call, and any abnormalities found by the examination 
in the home are called to the attention of the parent 
or patient, if an adult, before admission to the hos- 
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Bedding Insurance 


“Royal Archer” is a durable wetproof rub- 
ber sheeting that is effective bedding insur- 
ance because: 

—it not only gives complete and positive protection 
against spoilage of hospital sheets and mattresses 
by acid, urine, blood, ete. 

—but also there is absolutely no chance of expensive 
mattress or sheet being spoiled by the rubber sheeting 
itself, for “Royal Archer” does not get sticky, peel 
or crack. 


For sale everywhere by leading dealers. fp / L ( 
Samples if you wish them. BBER SHEETING 


ini ae St ai tia AAI 


ARCHER RUBBER Co Yaar “MEELFORD. MaSs. 











WILL MORE MONEY HELP? 


Are You Laboring Under Financial Difficulties? . 
Why Not Make Your Institution What You Would Have It? 


Experience counts in the getting of money for institu- 
tional work. We have the experience and we know that 
the money you need can be secured when experience 
directs the Campaign. 


Let us tell you how to get the MONEY YOU NEED 
in the SHORTEST LENGTH OF TIME, in the 
EASIEST WAY, and with the LEAST EXPENSE, 
and how to gain for your institution the lasting friend- 
ship and hearty co-operation of the community. 


OUR SUCCESS IS YOUR SUCCESS— WE MAKE NO CHARGE FOR 
therefore we discount failure. PRELIMINARY SURVEY 


FOR ALL Information Address 


THE DEAN ASSOCIATES, 


6846 Normal Boulevard Chicago, Illinois 
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What every ward needs 





O more gloves and in- 

struments burned up 
on the old gas plate. This 
Castle Sterilizer soon pays 
for itself because of its 
automatic cut-off. No fuse 
pins used. 


Cas T LE 


Sterilizers for Hospitals, Physicians and Dentists 


“The Sterilizer 
that can’t boil 
dry.” 


WILMOT CASTLE CO., 1152 University Ave., Rochester, N. Y. 
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S. S. White 
Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 


No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 




















pital. 
many explanatory letters relative to condition of 
patients. 

All patients are permitted to have one visitor, only, 
a week. Sunday is the visiting day and each visito: 
is permitted ten minutes. When the patients are 
dangerously ill, the parents are notified to come to 
the hospital at once and are permitted to visit at any 
time as long as the critical condition exists. Visitor: 
coming to the hospital enter it at their own risk anc 
are compelled to comply with all of its regulation 
including vaccination against smallpox, wearing th« 
prescribed caps and gowns and entering only thos« 
areas to which they are permitted by the hospital! 
authorities. 

REGULATION OF EMPLOYES 

The employes working in various activities must 
comply with all of the regulations of the hospitals 
and are not permitted to enter premises other than 
those to which they are assigned. All employes are 
made to feel that they are in a way custodians of the 
patients and, that as these patients are suffering from 
contagious diseases, which are easily transmitted from 
one person to another, they must use their efforts to 
see that rules are not broken. 

The types of new buildings at North Brother Island 
are of cement construction, the buildings being four 
stories high with a central portion devoted to admin- 
istration and domestic purposes and a wing on either 
side each containing four 10-bed wards divided into 
two-bed cubicles. Most of the new buildings face 
the south side and over two-thirds of the wall space 
is represented by French windows, thus ensuring the 
maximum amount of sunlight. 

There are no private or separate rooms, excepting 
quiet rooms in the Hospitals of the Department of 
Health. I am of the opinion that at least 50 per cent 
of the floor space of every contagious disease hos- 
pital should be devoted to separate rooms in order to 
ensure the greatest opportunity for isolation and ob- 
servation of patients pending a final diagnosis or the 
clearing up of certain complicating conditions that are 
adverse to the admission of patients immediately to 
the wards. 


How Beth-El Wins Friends 


(Continued from page 34) 


Here is letter No. 2: 

MEMBERSHIP CARD A GIFT 

“We are sending this note to you because we are 
interested in knowing that you reached home safely 
and we hope that you are gaining right along. We 
want the service of Beth-El Hospital to be fully what 
it should be to every patient who comes to us. We 
feel that we have a very fine corps of nurses who con- 
sider it a privilege to care for those who are sick, 
and we want you to feel that this is uppermost in our 
thoughts and in our plans. 

“Tf there is anything in the way of service that you 
feel would add to the comfort of our patients we 
would be glad if you would tell us about it because 
we do appreciate suggestions, which we assure you 
will have our careful consideration. We want ‘0 
render efficient service at all times so you can reconi- 
mend this institution to your friends whole-heartedly. 
We feel that: our maternity department is one of tiie 
best in the state and we want to continue to build it 
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This precautionary measure obviates a great 
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No./5 Edmands Bakers 


Represent the latest development in _ protable 
apparatus for applying Radiant Heat to any part of 
the body. 


Heat resisting guards on inside to prevent the pa- 
tient from coming in contact with the lamps and cor- 
responding guards on outside in order that the Baker 
may be used under the bed clothes without scorching 
the linen. 


MANUFACTURED BY 


Walter S. Edmands 


25 Pearl St., Boston, Mass. 

















Better 
Than 
Pure 
Alcohol 
For 
Rubbing 


Pleasant, soothing, cooling to the skin. Free 
from stickiness, oiliness or lasting odors. Made 
especially for rubbing. No permits needed. Al- 
cohol as intended by law. Convenient, easily 
cared-for package. No danger of thefts or in- 
toxicated employees. ‘At all druggists. 


MIFFLIN CHEMICAL CORPORATION 
PHILADELPHIA, PA. 


Specialists in Alcoholic Pharmaceuticals 


MIFFLIN 
ALKOHOL 


(MASSANE) 
95% Alcohol 


For every external use of alcohol 


19 W. Main St. 











Ohe 


Forward March! 


What are you doing to 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 
Journal of Nursing 

















Rochester, N. Y. 








Special 
Feature 


N°2 





1 A redhot top at 
center. 


2 Powerful 4-ring 
burner provides 
flexible control. 


3 Quick results. 


4 Completely  en- 
closed top. 


5 Large double- 
capacity oven. 


6 Easy to_ take 
apart and re- 
assemble, 


Standard- 
ized units—Any 
combination de- 
sir 


Shelves, broil- 
warming 


Sturdily built. 
Stands rough 
usage for years. 


Comfort- 
able and _ con- 
venient to cook 
over. 


11 Saves time, la- 
bor and ex- 
pense. 


1 It’s a wonder- 
ful cooker. 


WM. M. 


HOSPITAL 


There are 12 Reasons for the 
Superiority of VULCAN Ranges 


An All Hot Top 
With a 





Red Hot Center 


Notice the width of the power- 
ful four-ring burner, and how 
the flame drives directly against 
top. 


A red hot circle 14 inches in 
diameter can be held as long as 
wanted—really more heat than 
is needed except for starting the 
kettles boiling or for short order 
work. 

Once the top is red you can 
keep it that way with but a 
single ring of the burner going. 


And it’s a steady, uniform 
heat — hot all over—without 
cold spots or unevenly heated 
areas. 

There are a dozen distinctive 
reasons why you should have 
Vulcan Gas Ranges in your 
kitchen. Each is listed here and 
explained in detail in an inter- 
esting folder. 


Write for a copy today. 


CRANE COMPANY 


18 West 32d Street, New York City 


Pacific Coast Distributor 


Northwest Gas & Elec. Equip. Co., Portland 


Branches: 





Los Angeles, San Francisco, Seattle 


ULCA 
GAS RANGES 


for Hotels 
and Institutions 


“=>: 





a 
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up, inasmuch as we do specialize particularly in this 
work. 

“We are enclosing you a membership in our Junior 
Auxiliary for the year 1923. This comes as a gift 
from the hospital for this year. The regular dues are 
$1.00 per year, but this first year the membership is 
a gift. We are endeavoring to enroll every baby that 
has been born in Beth-El Hospital in this Junior Aux- 
iliary and it is our hope that each year on your baby’s 
birthday you will remember its birth place. Above 
all things we want to keep the baby closely in touch 
with its place of birth and we do want Beth-El to 
continue to be big and fine and efficient. 

“We want you to accept our best wishes for your- 
self and baby and extend our congratulations to the 
father, and also give the baby a little extra pat for us. 

“Yours sincerely, 
‘Betu-Et Hospitat. 
, Supt.” 


The Full Duty of the Hospital 
(Continued from page 55) 
is important also from the standpoint of providing 
accommodations for those patients who turn to the 
hospital for out-patient service. 

The follow-up or after care of a hospital patient 
is a responsibility not to be neglected by the hos- 
pital. The responsibility of a hospital to its patient 
does not cease when the patient goes out its doors. 
Everything possible for the follow-up care should 
be provided. The real object must be the complete 
cure, which must necessarily include the after care 
of the patient and the solution of his social prob- 
lem. Perhaps arrangements must be made with 
another institution for convalescent care; braces 
or orthopedic appliances may be necessary; home 
and family conditions may require adjustment and 
improvement; interest and co-operation of individ- 
uals or social agencies may be required—in all these 
arrangements the social service workers of the 
hospital assume charge. Their task is incomplete 
until the patient has made a complete recovery and 
has become re-established in his proper and normal 
social relationships. When the maladjustment of 
social conditions has been reshaped, or the com- 
plete cure of the patient effected, then can the 
hospital “close” the case and feel that its full duty 
has been discharged. 

To Diagnose Accounting Needs 
(Continued from page 57) 


department on the right hand of the page and the 


total of each account under the department on the 
left hand opening of the page. 

Postings into the ledger are made from columnar 
books specially designed to secure segregation of earn- 
ings and expenses by various accounts so that no 
detail is carried into the general ledger and no account 
receives more than two postings a month or less as 
a rule. 

Much in addition could be said about the arrange- 
ment and construction of accounts in the general 
ledger, and it is hoped to point out only the more 
important features in this respect. In conclusion it 
will be seen that the ledger itself is the foundation 
upon which changes in an accounting system must 


be based and that it is necessary to begin here in any 


reorganization of accounts. 
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= RNY = 
Y= COLSON 
——_ awe 
EQUIPMENT / HOSPITALS 
a Ball-Bearing RubberTived Wheels 


COST OF SERVICE 


A great number of buyers who once 
thought it wise to choose cheap casters 
and trucks for reasons of price—think- 
ing thus to realize economy—now know 
of a brand in which the original price is 
practically the last payment for service 
rendered, 


The “COLSON” brand 






































Wherever one hears of a user of trucks 
and casters who is satisfied with his 
equipment he will hear of ‘Colson’ 
trucks and casters. 


THE COLSON COMPANY 
ELYRIA, OHIO 


























INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 


Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies. All marks instantly recognized and always in the same place, if 
our Marker and Inks are used. No time wasted sorting dim marks. 
No_re-marking. 

TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


GENL. HOSPITAL 
O.R. e~i0 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information, 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave., Chicago, Ill. 














Kitchen Machines 
are 


Money Savers 


READ Three-Speed Mixer in a 
Hospital Kitchen means money 
saved for that department. 


As the Read gets an increased yield 
out of every batch, it is not necessary 
to use as large a quantity of ingredi- 
ents as when mixing by hand. 


It will do anything in the kitchen and 
gives years of service. 


We have a detailed list of Hospitals 
using Read Machines. Write for this 
list and also our general catalogue. 





Read Machinery Company 
YORK, PA. 


Manufacturers 


Kitchen Machines and Bakery Outfits 
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If there is any place leaking 
faucets can not be tolerated, it 
is in a hospital. 


CHICAGO FAUCETS 


can be renewed in vital parts in less 
time than it takes you to change 
your shoe-laces. 
Standardized 
ASK Working Unit 
the following hospitals: 
Swedish, Minneapolis 
Fairview, Minneapolis 
Henry Ford, Detroit 
Municipal Tuberculosis, Chicago 
St. Mary’s, Rochester, Minn. 
St. Mary’s, Duluth, Minn. 
Evanston, Evanston, IIl. 


THE CHICAGO FAUCET CO. 
2712 N. Crawford Ave. CHICAGO 




















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
433 Washington St., New York City 


























Training Is a Big Problem 


Question of Educating Superintendents and Depart- 
ment Heads a Moral Obligation, Says Miss Thatcher 


By Miss Alice Thatcher, Superintendent, The Christ 
Hospital, Cincinnati, O. 

[Eprror’s Note: The following is a digest of a talk made 
by Miss Thatcher before a round table session of the National 
Methodist Hospitals and Homes Association 1922 convention.] 

If our hospitals are to stand the stress and strain 
of present day demands to meet in any adequate 
measure the need of the sick and helpless, to whom 
they pledge ministrations, the necessity of training 
young women as nurse teachers, laboratory tech- 
nicians and hospital superintendents becomes a 
moral obligation. Owing to a keenly felt dearth of 
all these officers and administrators in our hospital 
world today a sense of duty for some systematic 
effort towards such training is beginning to be 
recognized. However, up to the present time but 
few have considered this as one of their functions. 

MANY APPEALS FOR EXECUTIVES 

Scarcely a day passes that an urgent appeal is not 
made for a well-trained woman for one or more of 
the positions mentioned with the all too frequent 
result of being unable to locate or find such a 
person. This should arouse every institution to a 
deep sense of its own responsibility in educating 
and training young women along executive and 
administrative lines. 

Someone has said hospitals should be arranged 
as business houses with an understudy in every 
department, from superintendent down. We grant 
this would be an ideal situation and no doubt such 
a system would evolve an increased number of 
trained executives. The problem of expense in- 
volved in such an arrangement would doubtless 
prove quite an item. However, the cost should be 
a minor consideration, providing results would 
yield one hundred per cent efficiency to the man- 
agement of institutions in the course of a few 
years. 

AROUSING INTEREST ANOTHER PROBLEM 

But even a greater problem to my mind is the 
securing of young women in sufficiently large num- 
bers willing to take such a course. The responsi- 
bilities attending institutional positions are not 
sought with enthusiastic fervor these days. How 
to stimulate and quicken a real pioneer spirit among 
the students in our various church hospitals is 
indeed one of the gigantic tasks before us today. 


More Radium Is Recovered 


Dr. Frank M. Hagans, Lincoln, IIl., writes as follows con- 
cerning the recent recovery of a quantity of radium lost in 
St. Clara Hospital in that city: “The radium was recovered 
by A. L. Miller, a technical expert of the Radium Chemical 
Company, Pittsburgh. By means of an electroscope, he 
examined every room, traced all sewers, and finally found 
it in the cinders, which were saved, on instructions, in a pile 
to themselves. The cinders were examined a barrel at a 
time, each barrel marked off in four parts. Readings were 
made on this very delicate instrument and noted. When the 
barrel came in that contained the radium, the little hand or 
gold leaf of the electroscope, began to oscillate and rapidly 
rise on the scale. The rest was easy and the process of 
elimination began by examining a pint at a time, and finally 
a cinder at a time until all was found.” 
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COMFORTABLE? 











Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fow ler’s, 
as illustrated. 


We are equipping many of the leading hospitals in the 


country. 
Write today for full information. 


HENRY L. KAUFMANN & CG. 
15 School St. Boston, Mass. 
ARE YOUR PATIENTS COMFORTABLE? 














468 Resuscitations 


with 
The Lungmotor 


in 2 years by the 10 Rescue 


Squads of City of Chicago 
(Trained Under Medical Supervision) 


Total Calls 
Lungmotor Applied 
Resuscitated 
Successful 


NEWBORN 
S YEARS -:- 
10 YEARS 


oN | Total Calls 
Lungmotor Applied 
ae Resuscitated 
% Successful 
Total Resuscitations with 
Lungmotors 


The average 
running time on 
all cases was 
less than five 
minutes. 

A limited num- 
-ber of copies of 
official records 
giving details 
by squads— 





AUTOMATIC 


FRIGERATION 


R EF THERE /S BUT ONE AUTOMATIC 


Grafton State Hospital, North Grafton, Mass.—Equipped 
with Automatic Refrigeration 


Economy—Efficiency 


If you use as much as 500 pounds of ice a day, 
either in the form of ice itself or for refrigerat- 
ing purposes, you can use “Automatic” Re- 
frigeration at a substantial saving over your 
present costs. 

We guarantee this, because we know it from our 
own experience, and from the experience of 
the many hospitals which have made a prac- 
tical and convincing test of the matter. See 
the list below, and send for the handsome book 
on the subject of mechanical refrigeration. 


“There’s A Reason’’ 
Why These Hospitals Have Automatics 


Arroyo Sanatorium, Liver- Monroe County Tuberculo- 
more, Calif. sis Hospital, Rochester, 
Flower Hospital, New York N.Y. 
City ‘ 
ze : Newark City Hospital 
House of Mercy Hospital, RACE ° 
Pittsfield, Mass. _ Newark, N. Y. 
Johns-Hopkins Hospital, St. Giles Hospital, Brook- 
Baltimore, Md. lyn, N. Y. 
Infants’ Summer Hospital, St. Joseph’s Hospital, Prov- 
mane ING: idence, ; 
arion County Tubercu- ? 
— Hospital, Oakland, ba late tee 
nd. ; 
and many others 


Why not find out about it? 
“Automatic Refrigeration for Hospitals” is a handsome 
brochure which you should have. It contains definite in- 


formation concerning many of the hospitals which have in- 
stalled our equipment. We’ll send it, free, on request. 


The Automatic Refrigerating Co. 
Hartford, Connecticut 
Automatic Service Everywhere! 


character of 


The Automatic Refrigerating Co., 


cases — running 
time — time of 
operation of 
Lungmotor, are 
available for 
distribution to 
those interested. 


LUNGMOTOR CORPORATION 
180 N. Market St., Chicago, Il. 


The Lungmotor instantly adjustable 
new born infant to largest adult. 
Now over 7000 users. 





Address 


Hospital 





Hartford, Conn. 
Please send me a complimentary copy of your booklet, 
“Automatic Refrigeration for Hospitals,” and more facts 
about refrigeration as outlined in your February adver- 
tisement, without obligation 


to me. 
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Should Be in Every Hospital Library 


The 
Outline of Science 


Complete in Four Volumes 


Edited by J. Arthur Thomson, M. A., LL. D. 


The Only Work of the Kind 
Which combines simplicity with complete- 
ness. All of the marvels of our world, all of 
the scientific discoveries since the beginning 
of time are here explained and described in 
simple non-technical language. Always 
fascinating, often startling in its clear ex- 
position of many of the more recent scien- 
tific discoveries. 


For Every Nurse 
A Trip Through the Wonderland of Science 


She can see for herself the marvels that have 
always been so puzzling and mysterious— 
learn truths about man’s knowledge of science 
that rival the wildest flights of imagination 
—read of all scientific achievements since the 
world began. 


Nearly 1,000 Magnificent Illustrations 
Including 37 superb color plates help to make 
clearer the wonders described in The Outline of 
Science. These illustrations form in themselves 
a valuable and interesting collection of scientific 
material. 


Greeted Everywhere with Enthusiasm by 
Layman and Scientists Alike 
With such comments as “Should be read by every 
human being,” “Easy and delightful to read,” 
“Understandable and fascinating,” “Of inestimable 
value,” “The best investment,” “A publishing 
achievement,” “The most comprehensive work,” 
“The guide that layman seeks,” “A scientific edu- 
cation,” “Long needed,” “Of supreme importance,” 
“A true public service,” “Unimpeachably accurate.” 


Examine This Wonderful Work 


See how it will round out a nursing education by 
bringing nurses in touch with those branches of 
science which of necessity cannot be included in 
the curriculum. Judge its value not only to nurses, 
but to other members of your hospital staff. 


Sent on Approval 


The four volumes of The Outline of Science will 
be gladly sent on approval for ten days’ examina- 
tion to any accredited hospital on application from 
the Superintendent. If it is wished to keep them 
the item may be settled as usual when funds are 
available. 


Price each volume 
The four volumes .. 


Complete descriptive circular on request. 


(. P. Putnam’s Sons 


Educational Department 


2 W. 45th St. New York, N. Y. 
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Health Service Is “Charity” 
(Continued from page 76) 


“None of the money was used by. the company in 
practicing its business, nor did it in any way profit 
from it. This hospital was maintained and the physi- 
cians provided for the sole purpose of relieving sick 
and injured employes without expense to them, and 
without any intention on the part of the company of 
making profit out of the undertaking. It was, there- 
fore, a charitable institution, and it was supported by 
the contributions of employes, and carried on in their 
interest.” 

In another case (Eighmy vs. Union Pacific Railway 
Company, 93 Iowa, 538) where the court said: 

“A railway company voluntarily ‘furnishing a hos- 
pital for the treatment of its employes in case of 
injury is not liable, provided it employs competent 
surgeons. 


“Expresses Worth of Hospital” 


“In reading over the article by Mr. A. W. Giersbach, a 
number of things occur to me,” writes Dr. D. C. Parmenter, 
R. H. White Co., Boston, Mass. 

“It would be rather interesting to know how many men 
the factory employs, in other words, their average payroll. 
Without holding any particular brief for the doctors, | 
should say that the idea of having simply a nurse without 
any doctor, at least nominally in the service of the company, 
might give rise to situations difficult to deal with. It ap- 
parently has not done so here, but in some other place co- 
operation might be difficult. I am drawing attention particu- 
larly to the importance of knowing the number on the pay- 
roll, with the idea of wanting to figure out for myself how 
much per person per year it costs this company to provide 
hospital service and proper medical attention. 

“It seems to me, however, that Mr. Giersbach has come a 
great deal nearer to expressing in terms of dollars and cents 
exactly how much a health department is worth to a factory 
than most people interested in industrial medicine have been 
able to do. That is, I think what must be done if most 
factory managements are to be convinced of the need for 
some form of health service in their concern. 

“From reading the figures and statistics in this article, it 
would also seem that the work might be extended to cover 
the so-called medical cases; in other words, to abort the 
ordinary types of illness. This might perhaps more easily be 
done than surgical work in a department where there is not 
any doctor available for a set time each day. In addition 
to the conclusions shown by the figures, I think the article 
is extremély helpful in illustrating a good working plan, 
proven by experience, for a closer co-operation between the 
hospital department and the workmen.” 


Davis to Aid Sight Conservation 


Election of Secretary James J. Davis of the U. S. Depart- 
ment of Labor, and of Prof. F. C. Caldwell, department of 
electrical engineering, Ohio State University, as councillors 
and directors of the Eye Sight Conservation Council of 
America is announced by Guy A. Henry, general-director. 

Secretary Davis and Prof. Caldwell will participate with 
other prominent educators, economists, engineers, public 
officials and civic leaders in the Council’s nationwide activity 
in behalf of conservation of vision in education and industry 
Disclosures made by the Hoover Committee on the Elimina 
tion of Waste in Industry showed that poor eye sight among 
the workers was causing heavy annual economic losses. 

To remedy this situation is a national duty, Secretary Davi: 
declares in a statement made public by the Council. “In my 
earlier life, as a workman, and in the course of my duties 
as Secretary of Labor,” he says, “I have come to know some- 
thing of this problem, particularly in its relation to men and 
women in industry. 

“Sight is the most abused of the human senses. I am 
informed that of the 40,000,000 or more men and women who 
are gainfully employed in the United States, upwards of 
25,000,000 suffer from some form of defective vision which 
is capable of correction and which should be corrected. 

“Many of those so afflicted owe their defects to the condi- 
tions under which they are employed.” 
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TRADE 








|MPERV 


MARK 


Contains no rubber 


It has distinct advantages over 
rubber sheeting. 


Bed Sheets 


It is significant to note that IMPERVO is not a 
new product. Over a period of fifteen years it has 
been continuously used, tested, and perfected until 
it now represents such a satisfactory form of sheet- 
ing that an ever increasing number of hospitals are 
using it exclusively. It is not only economical, but 
it possesses all of the good qualities of rubber with 
none of the disadvantages. You cannot afford to 
neglect this opportunity to give IMPERVO a trial. 


Write for price list and descriptive circular. 


E. A. ARMSTRONG JmrervQ CO. 


Rolls for Miscellaneous Purposes 


| HOSE ae i 


IMPERVO is a modern scientifically developed and 
highly improved sheeting made from the finest stand- 
ard material obtainable and subjected to a patent 
process which renders it absolutely waterproof with- 
out detracting perceptibly from its lightness and 
flexibility. It is eminently suited for beds, operating 
tables, aprons, and in fact, for every purpose-that 
requires a high grade, sanitary, waterproof sheeting. 
It is impermeable to urine, blood, oil, grease, am- 
monia and all acids. It is easily cleaned with soap 
and water and may be steam sterilized, exposed to 
the sun or chemically cleaned without cracking, dry- 
ing out, peeling or changing either color or texture. 


POST OFFICE BOX 38, 
Watertown 72, Mass. 

















The Hospital Laundry 


The function of the Hospital Laundry is to deliver clean wash, sweet smelling, 
sanitary and of snowy whiteness at a cost consistent with a quality work which guar- 
antees long usefulness to the fabrics. 


That these requirements of efficiency and economy can be constantly maintained 
is being proven every day in hundreds of hospitals where the use of 


“Wyandotte” yellowHasp 


is a definite factor of laundry practice. 


This thorough cleansing, free rinsing, pure laundry soda is so gentle yet complete 
in its action that the effective removal of body excretions, dirt and other accumula- 
tions on clothes is quickly and easily accomplished without the 





“wpandotte” | 


Ox Cratemart Card hems and pleats. 











slightest injury to the fabrics. Its perfect rinsing explains the soft 
texture of the wash and the entire absence of yellow stains in seams, 


Its. purifying effect will be noticed by the sweet, wholesome 
clean smell it imparts to the wash. 

Moreover, as your replacement cost of linen and cotton fabrics 
decreases, you will have satisfied yourself that these necessary and 
beneficial results are after all a decided economy as well. 


THE J. B. FORD CO. Sole Mnfrs. 


Wyandotte, Michigan 
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Ohe 
DupleXray 


The phrase “The machine is too large 
for the available space” no longer forces 
you to delay your X-Ray plans. By 
proper design and careful arrangement of 
the integral parts of Engeln Apparatus, 
the space problem has been eliminated. 


This is exemplified in the highly devel- 
oped Engeln DupleXray, which includes 


Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 

TO PREVENT RUSTING OF INSTRUMENTS 
The proper care of surgical steel instruments is a prob- 
lem with every hospital. One of the big annoyances is rust- 

ing, especially after boiling. 

3icarbonate of soda added to the water will prevent rust- 
ing, but the coating it leaves is unsightly and in places where 
the coating cannct be thoroughly removed and oiled after- 
ward, the instrument will rust, especially threads and tubular 
needles. 

Furthermore, if Luer syringes are sterilized together with 
the instruments or alone in water containing bicarbonate of 


the K-K Motor Drive Table. You can 
efficiently do all Radiography and Fluor- soda, it will hasten leakage, because sodium bicarbonate 
oscopy with a machine which is 98 inches changes to carbonate boiling and this strong lye attacks 


3 % the ground surface of the glass syringe. 
long and 30 inches wide. aces ibaa, Sate tn ck. : 
No-Rad-Rust” made by the Kloman Instrument Company, 


Washington, D. C., prevents rusting and will preserve the 
finish whether nickel-plated, gold, silver or polished steel. 
After sterilizing the instruments in water containing “No- 
Rad-Rust” all the threads and the working parts of the in- 
strument will be clean and no deposits have to be removed; 
. the thin film remaining will make the instruments work freely 
The Engeln Electric Company and smoothly. For the sterilization of rubber goods such 
- as bulbs, catheters, tubing, etc., the addition of “No-Rad-Rust” 
to the water will help to preserve the rubber. 
AN EFFICIENT BANDAGE CUTTER 


The DupleXray in your Office gives you a 
diagnostic aid which is a valuable asset. 


Home Offices 


4603-4709 Euclid Avenue, Cleveland, Ohio 


_ The accompanying illustration shows the method of operat- 
ing of the Travers Bandage Cutter, made by the Travers 


























AN IMPROVED BANDAGE CUTTER 


Rider’s Multi-Sterile 
Glovesare Really Superior 
REASONS WHY! 


They are full weight. Cheap Gloves are usually 
skimped in weight, and will deteriorate faster. 


They are made from toughest rubber known. in white enamel. This cooler contains the seamless, non- 


Surgical Company, San Francisco, Calif., which was de- 
scribed in this department in the January issue. 


NEW METAL COOLER 


Cordley & Hayes, manufacturers of the “XXth Century” 
Fibre Cooler, announce the addition of their 1923 model per- 
fected metal cooler. This new metal cooler comes in an 
attractive, rich-looking art green finish. It is made up also 


That's why they will sterilize more times than leakable ice container, made of heavy galvanized steel and 
many others. built to hold the weight of all size water bottles. Its inside 
They are made in absolutely clean work-rooms. surface is clean and smooth. The seamlessness is a new 
This keeps them free from dust spots that cause forward step in metal cooler manufacture. The new cooling 
pin holes. crock is another innovation. Its gradual sloping walls make 


Have you had any of these troubles? If so, try it possible to apply a cleansing cloth to all parts of the in- 


Multi-Sterile Gloves. terior without trouble. 
Write for Prices TO MAKE UNIFORM COFFEE 


Hospitals are especially interested in the making of uni- 
P. L. RIDER CO. 


form and delicious coffee, because a nicely-arranged meal, 
intended for a patient, can be spoiled by a bad cup of coffee. 
Worcester Mass. The Joint Coffee Trade Publicity Committee has found in 
its research that one of the best wavs to make coffee is by the 
“Tricolator Drip-Filtration Method.” > 
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‘ The Editorial Platform 
Novocain of THE TRAINED NURSE 
(PROCAINE-METZ) and HOSPITAL REVIEW 


: ? : I. To- co-operate with all health and nursing organizations, 

Attention is directed to the new II. To keep nurses in touch with new knowledge on 

E i . 3 : . etiology, treatment, and nursing practice. 

price list which 1S NOW effective: III. To extend the educational opportunities of nurses 

through university courses, centralized training schools and 

- through the utilization of general and affiliated special hos- 

5 gram vial $ .80 per vial pitals, clinics and visiting nurses’ associations to supply 
adequate clinical experience. 

I 

VY ounce bottle 1.75 per bottle IV. To secure the licensure of all paid workers who serve 
the medical needs of the public. Where a subsidiary work- 

Ounce bottle 3.25 per oz. er is deemed necessary, to urge that adequately trained 


I nursing aides be granted yearly licenses to care for con- 
% Ib. bottle 12.00 per bottle valescent or chronic patients, provided such service can be 


y, pound bottle 22.00 per bottle satisfactorily supervised by local health agencies and legally 
controlled through central administration. 


1 pound bottle 40.00 per bottle V. To broaden the hospital function so that these perma- 
nent, well-equipped institutions may direct and centralize 
community health activities. 


This dependable original is utiliz- In order that you may see how The Trained Nurse 


i H ; and Hospital Review fits into the reading needs of your 
able sie all types of — and — Hospital Officials, Training School Instructors, and 
operations and it is being employed nurses, we make you a special introductory offer of 
° ; s FOUR MONTHS for ONE DOLLAR. Use the coupon 
in place of general anesthesia in ance. 


many conditions. LAKESIDE PUBLISHING COMPANY 


Ane : 342 Madison Avenue, New York City 
Further information upon _ re- sii sii sana nl li: Wi sar deme cia ai tan 
THE LAKESIDE PUB. CO., 


quest to 342 Madison Ave., New York. 
We would like to take advantage of your Special Offer of 
Four Months for One Dollar, which is enclosed. 


ERE SE: mace eR debts -< 
8 fe Bp A 


122 MUDSON ST. NEW YORK Address 
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It’s Mach Easier—and Far Less Expensive 
—to Hold On to Your Valuable 


LINEN SUPPLIES 


Than It Is to Replace Them!! 


With the cotton market “higher than a kite,’ it behooves every hospital to take the 
necessary precautions to retain Bed and Table Linen, Towels and Uniforms. For 
to replace them at today’s prices would cost a small fortune. 





No. 8 National Power 
Marking Machine «: «io» 


or our Inexpensive Markwell model 


identifies everything and identifies it for keeps! The mark is indelible, 
which means that once identified, always identified. 


No. 8 is a simple, powerfully constructed machine that performs faith- 
fully for years. Used the nation over in hospitals that fully realize the 
truth of the old adage that “An ounce of prevention is worth a pound of 
cure.” 





~z 
The National Mar king Machine Co. Write today for booklet, 


1066 GILBERT AVE., CINCINNATI, OHIO beacons 











It expresses your ideals— 


Established 1876 


HOSPITAL 


That’s the important thing about The 
Kensington—it’s a visualization of 
your highest ideals; a living pledge 
of service. 

In beauty of line and finish; in 
smooth riding ease; in mechanical de- 
pendableness; in economical opera- 
tion it is the invalid car which you 
have always promised your institu- 
tion— 

May we send you illustrated litera- 
ture? 


The Sayers & Scovill Co. 


MANAGEMENT 


Cincinnati, Ohio 
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ENDURANCE 
FOLDERS 


For Filing Case Records 


HESE Fo.peErs permit all records per- 
| Beer to each individual case to be 
filed in one folder, securely fastened in with 
gummed tabs, yet leaving the forms easily 
accessible and protected from wear and tear 
in file. Folder is of a size to fit the regular 
vertical correspondence file incommon use. 


Hospitals using the system of Case Record 
Forms devised by the American College of 
Surgeons and the Endurance Folder have 
the ideal method for preserving records. 


A full set of Case Record Forms enclosed 
in an Endurance Folder will gladly be 


sent without charge or obligation. 


The Faithorn Company 


500 Sherman Street, Chicago 

















Vol. 15, No. 3 


Coffee, when ground, contains a certain percentage of fine 
powder. When coffee is placed into a bag and boiling water 
continuously poured over it, this sediment is drawn to the 
bottom of the urn because the bag is not fine enough to keep 
it out of the brew. This fine dust, lying on the bottom of 
the urn, changes the character of the coffee in many cases 
within fifteen to thirty minutes and uniform coffee cannot be 
served. In addition to this, the scummy condition which 
always exists on the bottom of the urn causes the waste of 
from six to twelve cups or more. 

By making coffee with the “Tricolator Drip-Filtration 


HOW TRICOLATOR IS INSTALLED 


Method,” objectionable elements are kept out and the coffee 
will remain delicious, uniform and clear as crystal for hours 
and to the last cup. 

When making coffee, water should be at the boiling point 
and when keeping the burner under the urn, the temperature, 
after making the coffee, should be about 180 degrees. 

The “Tricolators,” which are made in different sizes, are 
manufactured by the Tricolator Company, Inc., New York. 

A NEW RECTAL ANASTOMAT 


The instrument which is shown here is composed of two 
tubes, seven inches in length. One tube fits closely within 
the other. On one end of the outer tube is brazed a con- 
cave collar, the concavity being directed away from the other 
end of the tube. On the same end of the inner iube is a like 
collar, with its concavity toward the concavity of the collar 








Tain, " 


NEW RECTAL ANASTOMAT 


of the outer tube. On the other end of the inner tube threads 
are cut, with a thumb screw to be screwed down against the 
same end of the outer tube. By turning the thumb screw, the 
collars at the other end are made to approach or separate from 
each other at the will of the operator. This rectal anastomat 
is manufactured by William H, Armstrong Company, In- 
dianapolis, Ind. 
AN IMPROVED DRESSING TISSUE 


An improved form of transparent, pliable dressing tissue, 
called “Cilkoid” is now being distributed for hospital use. It 
is soft, silky and easy to handle, and is prepared in both 
impervious and perforated forms, suitable for all dressing 
requirements. 

The impervious form is largely used as a protective cover- 
ing for all wet and moist dressings. Impervious to water 
at all temperatures, it is suitable for dither hot or cold packs. 
The impervious form is also useful to protect patients’ faces 
while administering anesthesia, for forming non-adherent 
drains and as a direct dressing for wounds where the air is 
to be excluded. 

The perforated form is used direct on the wound as a 
non-adherenet dressing. Granulations will form on the tissue 
as a foundation, but will not adhere to it when removed. 
Drainage is provided for through the perforations which are 
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SUMMA 


Our Standardized Case Records and Charts 


Are used by more than one-fourth of the hospitals in the United 
States and Canada that keep a case record system. 


{NANULUANAI 


LAAVNUUUULLAANNOUUULAOOULAAAULL 


Our catalogs show more than a hundred forms 
for various purposes. 


Every superintendent should have them for ready reference. 
Write and they will be mailed without charge. 


J 


American College of Surgeons Forms 
Catalog No. 8 of Miscellaneous Charts 
Case Records for Tuberculosis Sanitaria 


ALSO WRITE IN FOR SPECIALS WHEN NOT SHOWN IN CATALOGS 
We May Be Able to Help You 


Hospital Standard Publishing Co. 
40-42 SOUTH PACA STREET BALTIMORE, MD. 


>A 
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COMPLETE 
EQUIPMENT and SUPPLIES 
for the HOSPITAL LABORATORY 


A sturdy steel laboratory table, designed for the small hospital 
laboratory. Is well equipped with storage and working space. 

Equipped with roomy cupboard in the pedestal for microscope 
and case. Working surface is of opalite glass over heavy sheet 
furniture steel, pressed, formed and welded. Around the top is 
welded a guard rail for holding bottles and equipment safely. 

Above there are two opalite glass shelves resting on brackets 
and surrounded on three sides with safety guard rail. Frame is 
well constructed and heavily braced. Mounted on easy-roll casters. 

Size: Height over all, 59 inches; length, 30 inches; width, 16 
inches; height of working surface, 34 inches; top, 16x30 inches; 
shelves, 6x29 inches. 

6HM838. BETZCO HOSPITAL LABORATORY TABLE 


BUILT-TO-ORDER STEEL FITTINGS 


Very reasonable prices will be quoted, on application, covering 
built-in wall cabinets, steel shelving, steel diet kitchens, steel 
storage safes, complete shelving and fittings for laboratories and 
other special installations of steel finished in clean, washable white 
or olive green enamel or in the grained wood finishes, including 

’ mahogany, walnut and oak. Prices quoted promptly upon receipt 
Betzco Laboratory Table of specifications. 


FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 


New York: 6-8 West 48th St. Chicago: 30 E. Randolph St. 
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large enough for this purpose, but not large enough for the 
granulations to grow through and cause trouble when re- 
6égte e 099 moving. The wound may be examined at any time through 
The Cincinnati Table the transparent tissue without removing it. It is especially 
helpful in dressing skin grafts, amputations, painful ulcers, 
boils, burns and sores. The perforated form is furnished 
only in heavy weight to assure sufficient strength for all re- 
quirements. 
The “Cilkloid” tissue is manufactured by the Cilkloid Com- 
pany, Marshalltown, lowa. 





St. Joseph’s Staff Meetings Well Attended 

Well attended meetings of St. Joseph’s Hospital staff, San 
Francisco, and increased activities in all parts of the insti- 
tution have characterized the beginning of 1923. 

In January Dr. C. E. French gave an interesting talk on the 
“Latest Observations in the Clinics of Central Europe.” Case 
records were presented by Dr. T. I. Janes, Dr. E. T. Krebs, 
and Dr. O. Laist. Dr. W. T. Cummins, pathologist, closed 
with a “Commemoration of Louis Pasteur,” his labors being 
ably sketched. 

“Orthopedic Night” was observed February 14 and _ the 
— were Dr. E. H. Smith, Dr. F. J. Carlson and Dr. 

S. J. Hunkin. “Recent Progress in Orthopedics” by Dr. F. A. 
Lowe was put over for March, as was the general discus- 
The Reversed Trendelenberg Position. Changes sion. Reports were received on the downtown clinic, the 
in position of the “Cincinnati” table can be made tage basal metabolism outfit and instructive histories by 

; cae = i: Irs. Drossel, Reilly, Overstreet, Lowe, C. E. Taylor, and 
with a minimum of effort and time. The table is Musante on trunk, limb and head lesions. 
fulcrum mounted and locked with a locking lever For March 14 the program prepared included “Value of 
device. No slow operating gear wheels. rnp a by Dr. J. M. Stowell and Dr. Lowe's paper 
on orthopedics. 


Raises—Revolves—Tilts—lInclines Don’t Say “Welfare Work” 


“It is unfortunate,” says Sanford De Hart, director of 


E & Cc hospital and employment manager, R. K. LeBlond Machine 
qu AX OGHER ON oO. [ool Company, Cincinnati, “that some writers, in treating of 
industrial health service, select the word ‘welfare’ and ‘wel- 


rgi Instrument Makers 
Surgical nstrum vyen : oO fare work.’ Strictly speaking, industrial hospitals are not 
29-31 West Sixth St., Cincinnati, O. welfare features. Welfare work has come to denote paternal- 
ism and charity in industry.’ 











Trolley- 
less 


SHER eee] NDA Do 
ANNOUNCEMENT AD * 


THE CLINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 


and the finest piece of X-Ray Apparatus ever A 
hail nnouncement 


THE CLINIX PRINCIPLE is now universally 


accepted. We shall shortly have ready for 


IT IS PROTECTED by the following: distribution a complete catalog of 


U. S. Patents December 19, 1911. April 22, the large number of items in jani- 
1913. February 29, 1916. August 7, 1917. Also tors’ and housekeepers’ supplies 


patented in foreign countries. Other patents 4 " 
pending. Infringers will be prosecuted. included in the famous. 


Beware of infringement as no other manufacturer is peor 
to use CAMPBELL patents and no reliable manufacturer wo e e p 
dare to infringe. Blue Diamond Line 
PRODUCTION OF THE CLINIX is on a larger scale than 
ever before attempted in the manufacture of similar apparatus. It will be a real cyclopedia of buying 
MANY REFINEMENTS have been added since the CLINIX information concerning these essential 
rat made the appearance. goods, and your copy will prove a 

Office rent useful guide in filling your needs. 


{ a : 
The ‘aoe oogae investment 
E Shall We Send You a Copy? 


{ Compact 


Clinix | Hibcoiaie it is | Complete 


eas American Standard Mfg. Co. 
2266-2268 Archer Ave. 


Investigate nena Soe | CHICAGO 


Catalog 











LYNN, MASS. 














